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Hundreds of ODs, students 
take AOA priorities to Capitol 


Congressman Bart Gordon (D-TN) and his 
AOA Keyperson, Jean Anne Rogers, O.D., 
meet on Capitol Hill to discuss the introduc¬ 
tion of HR 1884, an AOA-backed bill to 
increase access to primary eye care in med 
ically underserved areas by ending the 
exclusion of ODs from the National Health 
Service Corps. 


long-time advocate for 
optometric parity honored 


AOA President-elect Kevin Alexander, O.D., 
Ph.D., welcomes Rear Admiral Michael 
Mittelman, O.D., director of the U.S. Navy 
Medical Service Corps, to the AOA 
Congressional Advocacy Conference in 
Washington, DC. Admiral Mittelman, the first 
full-time Navy optometrist to achieve the 
rank of Rear Admiral, provided conference 
attendees with lessons on leadership gained 
during his distinguished 26-year career in 
the Navy. 


A dvocacy for 
Optometry's 
Future was the 
theme as the largest- 
ever AOA 
Congressional 
Conference met in 
Washington, DC, April 
23-25. 

Through a series of 
AOA-sponsored events 
around the nation's cap¬ 
ital, more than 300 
optometrists educated 
members of Congress 
and top U.S. govern¬ 
ment health officials 



Herb Kuhn (cen¬ 
ter), acting deputy 
administrator for the 
U.S. Centers for 
Medicare and 
Medicaid Services 
(CMS), displays his 
AOA Health Care 
Leadership Award 
with AOA Advocacy 
Group Director Jon 
Hymes (left) and 
retired AOA 
Advocacy Group 
Director Jeff Mays. 

Two decades ago, 
as an aide to then- 
Rep. Bob Whittaker, 
O.D. (R-KS), Kuhn 
worked with the AOA 


Washington Office team 
to enact the federal law 
which, on April 1, 1987, 
allowed optometrists to 
begin providing eye care 
under the Medicare pro¬ 


gram. 

A detailed story 
on the 20th anniver¬ 
sary of that legislation 
will appear in a future 
issue of AOA News. 
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about optometry's fed¬ 
eral legislative and reg¬ 
ulatory priorities. 

"The AOA Board of 
Trustees and our 
Advocacy Group volun¬ 
teers worked hard to 
make this the biggest 
AOA Congressional 
Advocacy Conference in 
our history," said AOA 
President Tommy 
Crooks, O.D., during the 
conference's opening 
session. "I'm proud of 


what we're doing here 
today for our profession 
and our patients. 
However, let's remem¬ 
ber that to achieve our 
advocacy objectives, 
including eliminating 
unfair barriers to patient 
access and gaining 
inclusion in key federal 
health programs, we 
must continue to 
expand this conference, 

see Capitol , page 8 
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*1 doctor-recommended solution 1 

OPTl-FREE" RepleniSH MPDS provides a high level of antimicrobial 
activity against bacteria and fungi . 2 And in clinical studies, 
OPTI-FREE RepleniSH demonstrated minimal corneal staining, 
helping to maintain corneal barrier integrity . 34 


It’s that good." 
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President's Column 


Optometry serving the public 


T hroughout its his¬ 
tory, the AOA has 
distinguished 
itself with charitable 
works that benefit the 
public and the profes¬ 
sion. 

Notable examples of 
charitable programs 
affiliated with the AOA 
include the establish¬ 
ment of the 
International Library 
Archives and Museum 
for Optometry 
(ILAMO), 

Galina grants, VISION 
USA, the Vision 
Awareness Network 
(formerly AFVA), and 
many other projects. 

The importance of 
optometry's big heart 
became more apparent 
during the hurricanes of 
2005. 

When news 
emerged that 
optometrists had lost 
practices, homes and 
livelihoods, the profes¬ 
sion responded with an 
outpouring of generosi¬ 
ty, contributing more 
than $500,000 to a fund 
created specifically to 
help ODs in an emer¬ 
gency. 

That fund, the 
Optometric Disaster 
Relief Fund, highlighted 
how quickly and gener¬ 
ously the profession can 
come together. 

It also highlighted 
the need for an organi¬ 
zational structure and 
management of a foun¬ 


dation for charitable 
works — separate from 
the AOA and managed 
independently. 

This separation is 
important from a legal 
standpoint: the AOA 
engages in extensive 
lobbying and political 
speech. Those activities 
are severely restricted 
under the tax code for 
organizations that are 
primarily charitable. 

In addition to the 
legal reasons, there are 
practical considerations, 
cost tracking and 
accountability standards 
that are best met by an 
organization distinct 
from the AOA. 

I'm pleased to share 
with you that the organ¬ 
ization, the AOA 
Foundation for Science, 
Education and Charity, 
is taking shape now. 

Under the AOA 
Foundation umbrella, 
the current charitable 
bodies that are affiliated 
with the AOA will be 
gathered: 

❖ The AOA 
Endowment Fund, 
which provides money 
for scholarships and fel¬ 
lowships. 

❖ InfantSEE®, which is 
the profession's largest 
public health program, 
and which could benefit 
from charitable contribu¬ 
tions in its mission of 
ensuring that all infants 
have an eye assessment 
between 6 and 12 


months of age. 

❖ ILAMO, which 
exists to educate the 
public and profession 
and serve as guardian of 
the profession's history. 
Like other museums 
and libraries, it benefits 
from the charitable sup¬ 
port of those who care 
about the resources it 
provides. 

❖ The Optometric 
Disaster Relief Fund, 
just two years old, but 
already a demonstrated 
organization for getting 
help to ODs in a hurry. 
More than 700 ODs, 
state associations, local 
districts and societies, 
manufacturers and ven¬ 
dors have contributed 
more than $500,000 to 
the fund. 

❖ The Vision 
Awareness Network, 
formerly AFVA, which 
can educate the public 
and represent the pro¬ 
fession through good 
deeds. 

❖ VISION USA, long 
the AOA's leading char¬ 
ity, which has provided 
hundreds of thousands 
of low-income, working 
families with no-cost 
eye exams. 

❖ The Council on 
Research, which helps 
optometrists plan areas 
of research and obtain 
funds, especially grants 
to pursue their research. 

All of these causes 

see Serving , page 10 



Dr. Crooks 


To contribute to the 
AOA Foundation, 
write to AOA 
Foundation, Dept. N 
243 N. Lindbergh 
Blvd., St. Louis, 

MO 63141. 
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Loomis running for 


S teven A. Loomis, 
O.D., has filed for 
the position of 
AOA trustee. 

He is currently the 
chair of the AOA State 
Government Relations 
Center (SGRC) and 
Oversight Board, co¬ 
chair of the Fall 
Advocacy Planning 
Committee and serves 
on the Advocacy Group 
Executive Committee. 

Dr. Loomis is a 
trainer for AOA's 
Optometric Leadership 
Institute. 

Dr. Loomis has 
served as chair of the 
AOA Health Care 


Legislative Committee 
(HCLC) and the 
Resolutions and the 
Legal Defense Fund 
Oversight committees. 

He has also served 
on AOA's Credentialing 
Committee. 

Dr. Loomis attended 
Montana State 
University and received 
his optometry degree 
from Pacific University 
College of Optometry in 
1979. In 1981, he opened 
a private practice in 
Littleton, CO, where he 
continues to practice 
today. 

Since entering 
optometry. Dr. Loomis 


AOA board 


has worked on numer¬ 
ous committees within 
the Colorado 
Optometric Association 
(COA) and served as 
secretary-treasurer and 
president of the COA. 

He served as legisla¬ 
tive chair, testifying on 
optometry's behalf and 
negotiating with oph¬ 
thalmology during 
scope expansion. He 
chaired the Children's 
Vision Task Force, 
which developed the 
goals for children's 
vision programs in 
Colorado. 

In 1994, Dr. Loomis 
was appointed to serve 



Steven A. Loomis, O.D. 


on the Board of Trustees 
of the Southwest 
Council of Optometry, 
and later became presi¬ 
dent of the Southwest 
Council. 



| Letters 

of Optometry. 

ophthalmologists 

2. Member ophthal¬ 

I had to laugh out 

attempted on us in the 

mologists should not 

loud when I read recent¬ 

past. 

examine a patient 

ly in the AOA News 

And how about 

referred by an 

where the New Mexico 

their excluding 

optometrist without first 

House of 

optometrists from their 

thoroughly disinfecting 


Send letters to: 
Editor, AOA News 
243 N. Lindbergh 
Blvd., St. Louis, MO 
63141. 

RAFoster@aoa.org. 

AOA News 
reserves 
the right to edit 
letters submitted 
for publication. 


Editor: 

I, like you, studied 
genetics in school. I 
must have been absent, 
however, on that day 
when our instructor 
explained to the class 
how members of the 
American Academy of 
Ophthalmology were 
obviously genetically 
superior to members of 
the American Academy 


Representatives 
Business and Industry 
Committee had written 
a letter to the AAO 
Governmental Affairs 
Division scolding them 
for their "offensive ads." 

For the young 
optometrists who have 
not fought through any 
battles over license 
expansion, you should 
know this sounds 
remotely similar to the 
public bashing some 


AAO educational meet¬ 
ings? What is that? 

I decided I should 
sit down and offer the 
AAO some advice on 
some more things they 
might try to get their 
members to do in order 
to curtail optometry's 
advances in eye care. 

1. Member ophthal¬ 
mologists should hide 
small packets of anthrax 
in textbooks purchased 
by optometrists. 


Call for 2008 Optometry's 
Meeting™ courses now open 

The Continuing Education Committee of the AOA is accepting submissions 
of optometric, paraoptometric, and optometric student education courses at the 
1 1 1th Annual AOA Congress & 38th Annual AOSA Conference: Optometry's 
Meeting™ in Seattle, WA. Continuing education courses will be held from June 
25 through June 29, 2008, at the Washington State Convention and Trade 
Center in Seattle. 

Courses submitted cover a wide variety of ophthalmic topics. All abstracts 
must be submitted electronically via online submission by Aug. 3, 2007. 

To submit a course, visit the AOA Web site, www.ooo.org , and click on the 
"2008 Call for Courses" icon. Inquiries regarding the Call for Courses can be 
e-mailed to: continuing-ed@ooo.org. 

Submissions must be completed by Aug. 3, 2007, for consideration. 
Notification of selected courses will be e-mailed to all applicants in early fall. 



that patient. 

3. Member ophthal¬ 
mologists who are 
caught playing golf with 
optometrists, waving at 
them in passing cars, or 
acknowledging them in 
any way in public will 
be asked to give up 
their royalty status. 

4. Member ophthal¬ 
mologists who co-man- 
age with optometrists 
will have their cataract 
surgery fees cut even 
closer to where they 
should always have 
been in the first place. 

5. Member ophthal¬ 
mologists who speak at 
optometric conferences 
will have their split 
tongues sown together. 

6. And perhaps the 
most severe of all: 
Member ophthalmolo¬ 
gists must no longer 
accept fishing trips or 
concert tickets or other 
perks from drug compa¬ 
nies that give out sam¬ 
ples of medications to 
optometrists. 

Bill Vietti, O.D. 

Chanute, KS 
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Groups collaborate on 
implementing AOA's to-do list 



Michele Haranin, O.D., chair of the AOA 
Federal Relations Committee, addresses the 
AOA Spring Planning Conference. 



embers of 
nearly 30 AOA 
committees, 
subcommittees, project 
teams, and sections met 
in St. Louis last month 
to plan their activities 
for the coming year. 

A casual observer of 
the meeting would be 
struck by the number of 
people walking in the 
hallways. 

'This meeting was 
distinguished by people 
getting out of their 
meeting rooms and 
working with other 
groups," said Clinical 
Care Group Chair Kerry 
L. Beebe, O.D. "The 
interaction reflects the 
way optometry is get¬ 
ting out and reaching 
other professions." 

One way optometry 
is doing that is through 
Community Health 
Centers. Roger Wilson, 
O.D., chair of the AOA 
Community Health 
Center Committee, 
described how 
optometrists have just 
begun to make inroads 
in the community health 
centers that have 
opened nationwide, in 
particular in rural or 


underserved urban 
areas. 

Today, only 18 per¬ 
cent of the centers have 
an optometrist avail¬ 
able, leaving millions of 


patients without access 
to optometric care. Dr. 
Wilson noted. 

In other presenta¬ 
tions, Scott Jens, O.D., 
chair of the AOA 


InfantSEE® committee, 
described the recent 
InfantSEE® Summit, 
and how the parents of 
children with vision 
problems are becoming 
a vocal force as 
"InfantSEE® isn't just 
saving eyes, it's saving 
lives." 

AOA 

President-elect 
Kevin L. 

Alexander, O.D., 

Ph.D., set the 
tone for the meet¬ 
ing, "We're a pro¬ 
fession that has 
come of age. We 
count in 
Washington, in 
board rooms, in 
regulatory agen¬ 
cies and with our 
patients." 

He called on the 
attendees to "work to be 
an association that 
affects not only eye and 
vision care but also all 
of health care. The true 
measure of how effec¬ 
tive an organization is 
in advancing a profes¬ 
sion is seen not just in 
what we do to make our 
own profession better, 
but how our actions 
have affected others." 


Members of the 
AOA 

Communications 
Advisory Committee 
include Hilary L. 
Hawthorne, O.D., 
and Joseph B. 
Studebaker, O.D. 



Clinical Care Group Chair Kerry Beebe, O.D. 




Members of the Aviation Vision Committee 
(from left) are John Kent, O.D.; Van 
Members of the Neuro-Optometry Project Team meeting at the AOA Nakagawara, O.D.; Committee Chair Chuck 

Spring Planning Conference are (from left) Michael Cron, O.D.; Eric Brownlow, O.D.; Bill Monaco, O.D.; Larry 

Ikeda, O.D.; Brenda Heinke-Montecalvo, O.D.; AOA Clinical Care Friedman, O.D.; and Warren DeHaan, O.D. 

Group Director Jeff Weaver, O.D.; Project Team Chair Carolyn 
Carman-Merrifield, O.D.; and AOA Vice President Pete Kehoe, O.D. 
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Frontline 

information 

The latest addition 
to AOA's popular 
"Doctors on the 
Frontline of Eye and 
Vision Care," 
brochures details 
the extensive 
education that 
optometrists receive. 
Intended to help 
inform legislators, 
health plan adminis¬ 
trators and other 
important audi¬ 
ences, AOA has 
placed the insert 
in a downloadable 
format at 
www.aoa.org/ 
frontline.xml. 
There, AOA mem¬ 
bers can customize 
the insert with 
their practice infor¬ 
mation and forward 
it to a local business 
for printing. 


Doctors of Optometry 

ami |heir EclllCatioil _ 

As primary eye care providers, doctors of optometry' are an integral pari 
of the health care team, earning their doctoral degree just as dentists, 
podiatrists and olher doctors do. 

* Prior to admittance into optometry school, optometrists typically 
complete four years of undergraduate study, culminating in a 
bachelors degree. Required undergraduate course work for pre¬ 
optometry students is extensive and covers a wide variety of 
advanced health, science and mathematics courses. 

* Optometry' school consists of four years of post-graduate, doctoral- 
level study concentrating on the eye, vision and associated 
systemic disease. In addition to profession-specific courses, 
optometrists are required to lake systemic health courses that focus 
on a patient's overall medical condition as it relates to the eyes. 

* Upon completion of optometry school, candidates graduate from 
their accredited college of optometry' and hold the doctor of 
optometry (OD) degree. 

* Some optometrists participate in residency programs following 
optometry school. This experience oilers doctors ot optometry 
training in an oplomeiric sub-specialty such as pediatric optometry, 
tow vision care, or geriatrics. 



Healthy Vision Month: 
Glaucoma prevention 

With "Keep Vision in Your Future" as the 
theme, the National Eye Institute (NEI) and its 
National Eye Health Education Program (NEHEP) 
are targeting glaucoma prevention during this 
year's Healthy Vision Month. 

NEI observes Healthy Vision Month each 
May in an effort to help make vision a health pri¬ 
ority for the nation. The AOA supports Healthy 
Vision Month. AOA members are encouraged to 
take part. 

The U.S. Centers for Medicare and Medicaid 
Services (CMS) hopes eye care providers will use 
Healthy Vision Month education programs to 
ensure that eligible Medicare beneficiaries take 
full advantage of Medicare's annual glaucoma 
screening benefit. 

Medicare covers an annual glaucoma screen¬ 
ing for beneficiaries in high-risk groups: individu¬ 
als with diabetes mellitus, individuals with a fami¬ 
ly history of glaucoma, African-Americans age 50 
and older, and Hispanic-Americans age 65 and 
older. 

"Talk to your Medicare patients that are in the 
high-risk groups about their risk for glaucoma and 
encourage them to get regular yearly glaucoma 
screening examinations," a CMS statement sug¬ 
gests. 

For more information, see NEI's Healthy 
Vision Month Web site (http://heolthyvision2010. 
nei.nih.gov/hvm/] or the Practice Strategies sec¬ 
tion in the April edition of Optometry: Journal of 
the American Optometric Association. 
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FIND THE PROFESSIONALS YOU NEED AT 

optometryscareercenter.org 


SUPPORTED BY A GRANT FROM: 
AA A R C H O M 

tern Vision Care, Inc. 

(Vi® 

A SERVICE OF THE: 

American Oplomeiric Association 



ft I Need an optometrist to fill a full- or part-time position? Go straight to Optometry’s 
^ I Career Center® (OCC), the premier Internet source for qualified optometric candi¬ 
dates who meet your needs. 

It’s easy to register and even easier to use. You can post your listing, access the resume 
database, and even set up resume “search agents.” American Optometric Association (AOA) 
members have FREE, unlimited access as a member benefit. Non-members can also 
access OCC services for a fee. 

Discover the benefits for yourself. Post your opportunity listing today at 

optometryscareercenter.org. 


(EC Optometry 


’s Career Center 

Find your future. 
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OD credited with 
saving life of teen 

A Moody, AL, mother is crediting Greg 
Hively, O.D., with saving her daughter's life after 
he noticed abnormal blood vessels in her retina 
during a routine visit. 

Dr. Hively urged 14-year-old Angelique 
Howell to get to the emergency room immediate¬ 
ly. When she got to the hospital, her cholesterol 
levels were "off the charts," according to Dr. 
Hively, with her blood sugar reaching into the 
600s and triglyceride level above 2300. She 
had passed out on the way to the hospital and 
wound up spending a week there to regain 
strength. 

"Her mom was thrilled to death," that the 
condition was caught in time, Dr. Hively said, 
and she called The Leeds (AL) News, where the 
story was front-page news. He said Angelique 
had complained of feeling poorly that day, and 
somewhat blurred vision, but other than a family 
history of diabetes, there was nothing to fore¬ 
shadow such serious disease. 

Dr. Hively performs a digital retinal exam on 
all patients. "This is something I doubt I'll ever 
see again," he said. However, he has noticed 
an increase in first-time patients since the newspa¬ 
per article appeared, who seem confident that if 
they have a similar condition, Dr. Hively will be 
able to detect it. 


VOSH/International to 
sound NASDAQ closing 
bill on World Sight Day 


V olunteer 

Optometric 
Services to 
Humanity (VOSH/ 
International) 
announced that 
President Ruth 
Me Andrews , O.D., and 
Executive Director 
Harry Zeltzer, O.D., 
will ring the market 
closing bell at NASDAQ 
in New York's Times 
Square on Oct. 19, 2007, 
at 4 p.m. EDT. 

"We are honored to 
be able to participate in 
the closing bell ceremo¬ 
ny in recognition of 
World Sight Day," said 
Dr. Me Andrews. 

"Sounding the bell 
is to raise public and 
professional awareness 
of refractive errors and 
low vision as interna¬ 
tional public health 
issues. This also cele¬ 
brates 35 years of dedi¬ 
cation and hard work 


by VOSH members who 
are providing eye care 
where it is unavailable 
or unaffordable." 

VOSH/Internat¬ 
ional represents 34 
regional chapters and 23 
optometric school chap¬ 
ters. 

VOSH board mem¬ 
bers and eye care part¬ 
ners will be on hand to 
participate in the closing 
ceremony. 

To view the ceremo¬ 
ny, visit www.NAS- 
DAQ.com. To learn 
more about VOSH, visit 

www.vosh.org. 



Optometrist moderates 
ARVO panel, presents 
pharmacology lecture 

Denise A. Valenti, O.D., was a presenter on 
the use of Optical Coherence Tomography and 
Frequency Doubling Technology in the diagnosis 
and management of glaucoma and its relevance to 
detecting Alzheimer's disease at the New England 
Pharmacologists' 36th Annual Meeting in Dedham, 
MA, last month. 

The meeting, hosted by the Department of 
Pharmacology and Experimental Therapeutics at 
Boston University, had attendees from academic 
institutions and the pharmaceutical industry 
throughout New England. 

There were 64 oral and poster presentations. 
Distinguished scientists from AstraZeneca and 
Merck Research Laboratories presented their 
respective perspectives, giving graduate students 
and junior research scientists exposure to research 
outside the academic setting. 

Dr. Valenti, a member of the faculty in the 
Boston University Ophthalmology Department and 
a graduate student in the Division of Graduate 
Medical Sciences, also moderated an Association 
for Research in Vision and Ophthalmology (ARVO) 
symposium May 5, 2007, during ARVO's annual 
meeting. 

The symposium, titled "Vision, Aging and the 
Brain," included Stuart McKinnon, M.D., Ph.D., 
discussing "Similarities Between Alzheimer's 
Disease and Glaucoma;" Yeni Yucel, M.D., Ph.D., 
addressing "Glaucoma and Neural Structures;" 
Dorothe Poggel, Ph.D., presenting "Behind the 
Eye: Behavioral Neuroimaging Methods for 
Mapping Visual System Function;" and Michael 
Gorin, M.D., Ph.D., discussing "Cognition and 
Macular Disease from the AREDS Report." 

Brian Ott, M.D., talked about the 
"Identification of Hazardous Drivers;" Sanford 
Auerbach, M.D., gave a perspective on "Clinical 
Neurology," and Paul Freeman, O.D., addressed 
the "Clinical Perspective Regarding the Visual 
System." 


VOSH seeks ODs for Armenia trip 

There is a need for two ODs to join a VOSH team departing for Armenia on 
Sept. 28 and returning Oct. 1 1. The group, with ample ancillary help, will per¬ 
form in five clinics outside of Yerevan. Participants will also visit and enjoy 
many of the unique and enjoyable sites and culture of Armenia. 

Interested? E-mail lbennettod@earthlink.net for the itinerary and costs. 


Denise A. Valenti, 
O.D., discusses the 
use of Optical 
Coherence 
Tomography and 
Frequency Doubling 
Technology in the 
diagnosis and man¬ 
agement of glauco¬ 
ma and its rele¬ 
vance to detecting 
Alzheimer's disease 
at the New England 
Pharmacologists 
36th Annual 
Meeting in Dedham, 
MA last month. 

Also shown is 
Andrew William 
Ferree, a medical 
and research Ph.D. 
student at Boston 
University. 
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Rep. Ileana Ros- 
Lehtinen (R-FL, right) 
with her AOA 
Keyperson Judi 
Schaffer, O.D. Rep. 
Ros-Lehtinen is a 
lead sponsor of 
AOA-backed chil¬ 
dren's vision funding 
legislation (HR 507). 


Sen. Daniel Akaka 
(D-HI) (second from 
right) and his 
grandson (at left) 
are welcomed to an 
AOA Congressional 
Advocacy 
Conference gather¬ 
ing on Capitol Hill 
by (from left) AOA 
Trustees Dori 
Carlson, O.D., and 
Ronald Hopping, 
O.D., and AOA Vice 
President Peter 
Kehoe, O.D. 


Capitol, 

from page 1 

expand the reach of the 
AOA Congressional 
Keyperson network and 
expand the size of 
AOA-PAC." 

The gathering, 
which drew a record 333 
optometrists and stu¬ 
dents from across the 
country, was designed 
to boost the visibility of 
several AOA-backed 
bills before the new 
Congress and to show¬ 
case the increased 
emphasis on federal 
advocacy that resulted 
in several legislative 
and regulatory victories 
for optometry in 
Washington, DC, in 2005 
and 2006. 

"In addition to visit¬ 
ing Capitol Hill, the 
conference provides an 
opportunity for leaders 
in Congress and the 
Bush administration to 
come to us to discuss 
our priority issues," 
said Michele Haranin, 
O.D., chair of the AOA 
Federal Relations 
Committee. "It was a 
powerful experience to 
listen to Representative 
John Lewis (D-GA), 


Senator Jack Reed (D- 
RI), our colleague 
Representative John 
Boozman, O.D., (R-AR) 
and several others dis¬ 
cussing the effectiveness 
of the AOA." 

During the confer¬ 
ence, 45 pro-optometry 
members of Congress 
were recognized by the 
AOA for their leader¬ 
ship on health care pol¬ 
icy issues, including 
Sen. Mark Pryor (D- 
AR), Rep. Frank Pallone 
(D-NJ) and Rep. Ed 
Whitfield (R-KY). 

After hearing from 
their local optometrists, 
those elected officials 
led the successful effort 
in 2006 to defeat a spe¬ 
cial-interest bill 
designed to weaken 
contact lens prescription 
verification safeguards. 

Prior to the confer¬ 
ence finale — several 
hundred meetings 
across Capitol Hill in 
the offices of senators 
and representatives — 
participating ODs and 
students were provided 
with training in lobby¬ 
ing techniques and 


briefed on legislation by 
AOA Advocacy Group 
volunteers and 
Washington Office staff. 

The briefings 
focused on optometry- 
specific bills now before 
Congress, developed in 
close consultation with 
the AOA, as well as 
other health care 
provider legislation: 

❖ HR 1884 - to make 
eye and vision care 
services more accessible 
through community 
health centers by ending 
the exclusion of ODs 
from the National 
Health Service Corps 
(NHSC) scholarship and 
student loan re-payment 
programs. Sponsored by 


Reps. Bart Gordon (D- 
TN) and Joe Pitts (R-PA). 
Endorsed by the AOA. 

❖ HR 1983 - to extend 
Medicaid physician sta¬ 
tus to optometrists and 
to help ensure that eye 
and vision care services 
- particularly those that 
benefit children - are 
not unfairly targeted for 
cuts or improperly 
denied. Sponsored by 
Reps. Jan Schakowsky (D- 
IL), Mary Bono (R-CA), 
AX Wynn (D-MD) and 
John Boozman , O.D., (R- 
AR). Endorsed by the 
AOA. 

❖ HR 2012-to 
strengthen prescription 
verification safeguards 
under the Fairness to 


Contact Eens Consumers 
Act (FCLCA) and pro¬ 
vide for a federal crack¬ 
down on unscrupulous 
Internet and mail order 
contact lens sellers. 
Sponsored by Reps. Mike 
Ross (D-AR), Ed 
Whitfield (R-KY) and Tom 
Allen (D-ME). Endorsed 
by the AOA. 

❖ HR507/S 1117-to 
authorize federal fund¬ 
ing to bolster children's 
vision initiatives enacted 
by the states and to make 
children's vision and 
learning a priority for the 
federal government. 
Sponsored by Sens. Kit 
Bond (R-MO) and Chris 
Dodd (D-CT) and Reps. 
Gene Green (D-TX), Bill 


Pascrell (D-NJ) and Ileana 
Ros-Eehtinen (R-FE). 
Endorsed by the AOA. 

❖ HR 979 —backed 
by the AOA as a starting 
point for the coming 
debate in Congress over 
health care reform legis¬ 
lation, the bill would 
establish a federal 
"Patients' Bill of Rights" 
to extend patient access 
and choice protections 
to beneficiaries of exclu¬ 
sionary ERISA plans. 
Sponsored by the late Rep. 
Charlie Norwood (R-GA) 
and Rep. John Dingell (D- 
MI). 

❖ Medicare 


See Capitol , next page 




Dan Desrivieres, O.D., left. Rep. Frank 
Pallone (D-NJ) and Madeline Romeu, O.D. 

In December 2006, Rep. Pallone made a 
firm stand in the U.S. House against a spe¬ 
cial interest contact lens sales provision that 
would have weakened prescription verifica¬ 
tion safeguards. 
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Eye on Washington 

Medicare targets use of 
new CMS-1500 form in June 



edicare now 
tentatively 
plans to begin 
requiring use of its new 
CMS-1500 (12-90) paper 
claim form on June 1, 
2007. 

The new revised 
version of the CMS-1500 
form is designed specifi¬ 
cally to accommodate 
use of National Provider 
Identifier (NPI) num¬ 
bers. 

However, health 
care providers who file 
claims on paper should 
note that Medicare's 
new target date for use 
of the revised CMS-1500 
is a month prior to the 
government health 


plan's new target date 
for mandatory use of 
the NPIs on all fee-for- 
service claims (see relat¬ 
ed article, page 11). 

Medicare has been 
accepting the revised 
Form CMS-1500 (08-05) 
since Jan. 1, 2007. 

Medicare had 
planned to begin requir¬ 
ing paper claims be filed 
on the new version of 
the form effective April 
1, 2007. 

However, the U.S. 
Centers for Medicare 
and Medicaid Services 
(CMS) extended that 
deadline after discover¬ 
ing that some incorrect¬ 
ly formatted versions of 


the revised form had 
been sold by the 
Government Printing 
Office (GPO). 

The agency empha¬ 
sizes that not all of the 
forms sold by the GPO 
are incorrectly format¬ 
ted. 

Medicare carriers 
have been instructed to 
return any claims filed 
on improperly format¬ 
ted CMS-1500 (08-05) 
forms in order to make 
providers aware that 
they have forms that do 
not meet specification. 

Carriers will contin¬ 
ue to accept claims filed 
using the older CMS- 
1500 (12-90) version of 


the form until use of the 
new form becomes 
mandatory. 

For additional infor¬ 
mation, including 
details on how to identi¬ 
fy the proper version of 
the new form, see MLN 
Matters article MM5568 
on the CMS Web site at 
zvzvzv.cms.hhs.gov/MLNM 
atters Articles. 

CMS-1500 claim 
forms can be ordered 
through the AOA Order 
Department by tele¬ 
phone at (800) 262-2210 
or e-mail at 
orders@aoa.org. Those 
forms have never had 
the incorrect format. 



Capitol, 

from -page 8 

Reimbursement Cut - 
Without corrective 
action again this year by 
Congress and the presi¬ 
dent, ODs and other 
health care providers 


will be facing a massive 
cut (10 percent) in 
Medicare physician 
reimbursement on Jan. 

1. Many members of 
Congress have not yet 



Rep. Mike Ross (D-AR), right, used his 
appearance at the AOA Congressional 
Advocacy Conference to announce the intro¬ 
duction of HR 2012, the Contact Lens 
Consumer Health Protection Act Rep. Ross 
told the crowd of his determination to ensure 
that Internet contact lens sellers are held 
accountable for violations of the Fairness to 
Contact Lens Consumers Act and for placing 
patients at risk. AOA Keyperson and AOA- 
PAC Board member Audie Teague, O.D., is 
shown with Rep. Ross. 


taken a position on 
whether they will sup¬ 
port corrective legisla¬ 
tion this year. 

According to Jon 
Hymes, director of the 
AOA Washington 
Office, without suffi¬ 
cient support - in the 
form of co-sponsorship 
by members of 
Congress - AOA-backed 
bills will not be consid¬ 
ered as top priorities in 
either the U.S. Senate or 


House this year. 

Hymes added, "It's 
essential to build on the 
momentum created by 
the hard work of the 333 
Congressional 
Conference participants. 

"All ODs, students 
and even concerned 
patients can get 
involved by urging their 
representatives in 
Congress to co-sponsor 
AOA-backed legisla¬ 
tion," he said. 



Rep. Joe Pitts (R-PA, third from left) opens his U.S. Capitol office to 
an AOA delegation from his home state, including (from left) Robert 
Bittel, O.D.; Barbara Yanak, O.D.; Perry Umlauf, O.D.; and 
Pennsylvania College of Optometry students Ashanti Carter, Rachel 
Brackley and Julie Hutchison. Rep. Pitts is a lead sponsor of HR 
1884, an AOA-backed bill to increase access to primary eye care in 
medically underserved areas by ending the exclusion of ODs from 
the National Health Service Corps. 
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HHS-OIG gains HIPAA subpoena authority 


The Secretary of Health and Human Services 
(HHS), April 16, delegated to the director of its 
Office for Civil Rights (OCR) the authority to issue 
subpoenas in investigations of alleged violations of 
the Health Insurance Portability and Accountability 
Act (HIPAA) Privacy Rule and of the Patient Safety 
and Quality Improvement Act of 2005. 

The delegation streamlines and strengthens the 
investigatory authority of OCR to investigate sus¬ 
pected violations of these laws, according to the 


AOA Office of Counsel. 

The action is only the latest in a series of recent 
developments and guidance documents relating to 
the HIPAA-compliance obligations of HIPAA-covered 
entities, the AOA Office of Counsel notes. 

The AOA HIPAA Privacy Compliance Manual 
provides guidance on the protection of health infor¬ 
mation in optometric practices. AOA members can 
access the manual through the AOA Web site 
HIPAA page ( www.aoa.org/x5256.xml] 


Life’s full of surprises... 


_ v Jk 

The AOA can help you be prepared 


Help protect your family's future - Take advantage of the 
AOA-Endorsed Accident Insurance Protection Plan 

The Accident Protection Plan pays cash benefits to your family if you die as a result of an accident or suffer a 
serious injury. Please act now and sign up to have your very own Accident Protection Plan! 

Why insure against accidents? A fatal injury occurs in the home every 14 minutes and a disabling injury every 4 
seconds.* While you can’t control what happens in life - you can be prepared for the things that catch you by 
surprise. 

• Your acceptance to this plan is guaranteed 

• Protection is available trom $50,000 up to $500,000 

• No health questions to answer 

For more information call toll free 1-800-245-4454 today to speak with a benefit representative. 


RETURN THIS COUPON TO HAVE MORE INFORMATION .lll||k 

ABOUT THE AOA ACCIDENT PLAN SENT TO YOU 'l||||P 

' Ameiicdn Optomcttk. 

Association 

! Fill out and send to: AOA Group Insurance Program, P.O. Box 22708, Santa Barbara, CA 93121-9956 
Name: 

| Address: 

J City: State: ZIP: 

! Date of Birth: E-Mail Address: 

i Insurance coverage is underwritten by Hartford Life Insurance Company, Simsbury. CT 06089. Administered by AGIA, Inc. All benefits 
| are subject to the terms and conditions of the policy. Policies underwritten by Hartford Life Insurance Company detail exclusions, limitations, 

' reductions of benefits and terms under which the policies may be continued in force or discontinued. 

! ’National Safety Council’s Injury Facts. 2005-2006 Edition. policy Form #add-7582 ai (HL) (9823) Promo Code 18995 

© 2007 AGIA 



Serving, 

from page 3 

are worthy and deserve 
the strong support of 
the profession and those 
who care about the eyes 
of America. 

The AOA 

Foundation will bring 
these charitable projects 
together, keeping man¬ 
agement costs minimal, 
while maximizing 
responsiveness and visi¬ 
bility for all its compo¬ 
nent efforts. 

By standing sepa¬ 
rate from the AOA, it 
can create its own iden¬ 
tity, seek funding and 
do good works under 
the direction of its own 
board of directors and 
management. 

That board includes 
Chair Irving Bennett, 
O.D.; Paul Berman, 

O.D.; AOA Board mem¬ 
bers Dori M. Carlson, 
O.D.; David A. Cockrell, 
O.D.; and Richard 
Hopping O.D., as well 
as industry representa¬ 
tives Ben Lynch of 
Winchester Optical 
Company and Jacques 
Stoerr, formerly of 
Essilor. 

I look forward to 
great things from them. 
As each of you con¬ 
tributes to the 
Foundation, I look for¬ 
ward to another reason 
to be immeasurably 
proud of this great pro¬ 
fession. 
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Medicare 

M edicare admin¬ 
istrators now 
tentatively 

plan to begin requiring 
National Provider 
Identifier (NPI) num¬ 
bers on all Medicare fee- 
for-service claims begin¬ 
ning July 1, 2007, 
according to the U.S. 
Centers for Medicare 
and Medicaid Services 
(CMS). 

Health care 

providers should check 
with other public and 
private health insurers to 
find out when they plan 
to begin requiring the 
new provider identifica¬ 
tion numbers on claims, 
the CMS advises. 

Moreover, health 
care providers must still 
obtain NPI numbers 
and take steps necessary 
to implement the num¬ 
bers in their practices by 
the originally 
announced NPI imple¬ 
mentation date of May 
23, 2007, the CMS 
emphasized. Health 
care practitioners who 
do not may be subject to 
penalty, the agency said. 

Under the Health 
Insurance Portability and 
Accountability Act 
(HIPAA), Medicare and 
most other major health 
insurance programs 
were to begin requiring 
NPIs on claims effective 
May 23 of this year. 

However, the CMS 
last month issued an 
extension, giving health 
plans until as late at 
May 23, 2008 (see AO A 
News , April 16). 

Under terms of the 
extension, health insur¬ 
ers must issue contin¬ 
gency plans stipulating 
how they intend to 
begin phasing in use of 
the NPI over the next 12 
months. 

Medicare adminis¬ 
trators issued their con¬ 
tingency plan April 24 
indicating they hoped to 
begin requiring NPIs by 
Independence Day. 

"As early as July 1, 
2007, Medicare fee for 
service (FFS) contractors 


issues NPI compliance plan 


(carriers) may begin 
rejecting claims that do 
not contain an NPI for 
the primary provider/' 
administrators stated 
last month in a Medicare 
Learning Network (MLN) 
article on the Medicare 
contingency plan. 

Medicare will notify 
health care providers 
before it begins requir¬ 
ing NPIs on claims, 
according to the MLN 
article. 

In the meantime, all 
health care providers 
who have obtained NPI 
numbers should use the 
new identification num¬ 
bers to identify them¬ 
selves on Medicare 
claims, using their old 
Medicare provider num¬ 
bers as backup identifi¬ 
cation. 

Medicare will begin 
requiring NPIs on 
claims as soon as the 
volume of claims being 
filed with NPIs indi¬ 
cates most providers 
have the new identifica¬ 
tion numbers, the MLN 
article states. 

Under the contin¬ 
gency plan, "as soon as 
Medicare considers the 
number of claims sub¬ 
mitted with an NPI for 
primary providers 
(billing, pay-to and ren¬ 
dering providers) is suf¬ 
ficient, Medicare (after 
advance notification to 
providers) will begin 
rejecting claims without 
an NPI for primary 
providers, perhaps as 
early as July 1, 2007," 
the MLN article advises. 

Whenever Medicare 
ultimately implements 
mandatory NPI use, 
practitioners should be 
ready, the CMS empha¬ 
sized. All health care 
providers who have not 
yet obtained NPI num¬ 
bers should do so as 
quickly as possible and 
certainly by the original 
May 23, 2007, deadline, 
the agency said. 

CMS administrators 
(who, in addition to 
running the Medicare 
program, have been 


designated the enforce¬ 
ment agency for the NPI 
project) have announced 
they will not levy penal¬ 
ties for failure to utilize 
NPIs by the original 
May 23, deadline as 
long as insurers and 
health care providers 
can demonstrate a 
"good faith effort" to 
begin using the new 
identification numbers. 

Failure on the part 
of a health care practi¬ 
tioner to obtain an NPI 
number could constitute 
a violation of that "good 
faith" provision, the 
CMS notes. 

After obtaining an 
NPI number, a Medicare 
provider must inform 
Medicare administrators 
of the new identification 
number by filing a claim 
listing both the new NPI 
and the provider's old 
Medicare provider num¬ 
ber in designated 
spaces. 

The CMS urges 
providers to use both 
NPIs and Medicare 
provider numbers on 
claims until the NPI 
mandate goes into 
effect. 

However, once the 


NPI becomes required 
on Medicare claims, it 
will be the only form of 
numeric identification 
accepted on those 
claims and Medicare 
numbers or other "lega¬ 
cy" identifiers should 
not be used, the CMS 
emphasizes. 

When implemented, 
the new identifiers will 
be used not only in 
claim processing, but 
most other health care- 
related transactions. 
Providers participating 
in the 2007 Physician 
Quality Reporting 
Program will obtain 
provider feedback 
reports following the 
reporting period based 
on their NPI numbers. 

Optometrists should 
provide their NPIs as 
quickly as possible to all 
trading partners, mak¬ 
ing sure office equip¬ 
ment will accommodate 
NPIs and training staff 
in the use of the identifi¬ 
er, the agency notes. 

(See "A last minute 
guide to NPI implemen¬ 
tation" in the April edi¬ 
tion of Optometry: 

Journal of the American 
Optometric Association .) 


Health care providers 
can obtain their NPI 
number at no charge 
through the National 
Plan/ Provider Enumer¬ 
ation System (NPPES) 
Web site (https:// 
nppes.cms.hhs.gov.) 

The AOA Advocacy 
Group urges AOA 
members to check the 
CMS Web site 
(www.cms.hhs.gov) fre¬ 
quently and the AOA 
Web site NPI page for 
updates on implementa¬ 
tion of the NPI. 


PQRI notes 


CMS spokespersons have made several announcements regarding the 
Medicare Physician Quality Reporting Initiative (PQRI) in recent weeks: 

❖ While optometrists should be preparing their internal systems for the report¬ 
ing of the new eye care measures using the new CPT II codes, the CMS has 
recently advised that claims should not be formally submitted because some sys¬ 
tems will not receive the new codes as a download until July 1. 

❖ Eligible professionals submitting claims with CPT II codes prior to the July 1 
implementation of the PQRI will receive denials for payment for the submissions, 
the CMS notes. 

❖ Because there is no payment allowed for PQRI line items, the line items con¬ 
taining the PQRI quality-data codes will be denied for payment, but tracked for 
the analysis of satisfactory reporting and the bonus calculation. PQRI analyses 
will include the quality-data code line items, but will exclude all other denied 
line items from the basis of the calculation of bonus-payment eligibility and 
amount. 

❖ Answers to "Frequently Asked Questions" regarding the PQRI have been 
posted online by the CMS and can be accessed at 

http://questions.cms.hhs.gov/cgi-bin/cmshhs.cfg/php/enduser/stcl_olp.php? 

❖ The CMS is conducting a series of National Provider Calls, covering a vari¬ 
ety of topics related to the Medicare Physician Quality Reporting Initiative. For 
further information, log onto the CMS Web site PQRI page 
(www.cms.hhs.gov/PQRI/) and select the "CMS Sponsored Calls" tab. 
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REGISTER NOW 

The 11 Oth Annual AO A Congress & 

37th Annual AOSA Conference: Optometry's Meeting™ 

Hynes Convention Center, Boston, MA 

CONFERENCE ^i r EXHIBITS 

June 27- July 1, 2007 June 28 - 30, 2007 


Registration is $125 for AOA Members & $50 for AOSA 
Members. Join your peers... come to learn, come to play - either 

way, check out our line-up. 


• Renowned exhibit hall with over 
200 exhibitors. 

• Over 200 hours of unparalleled CE. 

• Wednesday Night Welcome Reception. 
Sponsored by Bausch & Lomb. 

• Opening General Session with 
speaker Ben Stein. Sponsored by 
Essilor. 

• International Wine and Cheese 
Reception in the Exhibit Hall on 
Thursday. Sponsored by HOYA. 


• Buck-a-Beer Night in the Exhibit Hall 
on Friday. 

• The Varilux Optometry Super Bowl 
XVI, where optometry schools 
compete for academic supremacy. 
Sponsored by Essilor. 

• Presidential Celebration X 2 
(Register for Friday OR Saturday 
Night) featuring The Boston Pops. 
Sponsored by Signet Armorlite. 
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American Optometric 
Association 


Unparalled CE • 200+ Exhibitors 
House of Delegates • Professional Interaction 
Optometry's Meeting™ 



To register and learn more about Optometry's Meeting™ visit 

www.optometrysmeeting.org 













Students benefit from Optometry's Meeting™ 


by Ryan Parker, 
O.D., chair of the 
Optometry's 
Meeting™ Student 
Program Committee 

ot only does the 
2007 

Optometry's 
Meeting™ in Boston 
promise to be a good 
time for students, but it 
is also of great impor¬ 
tance professionally. It 
won't be long before 
students will be ventur¬ 
ing out into practice. 
Optometry's Meeting™ 
is a great place for stu¬ 
dents to get a jump-start 
on their careers. 

I like to refer to the 
old saying, "It's not 
what you know, but 
who you know." 

When optometry 
students graduate, they 
basically have the same 
knowledge base. Why 
then are some more suc¬ 
cessful than others? Part 
of it is motivation and 
drive, but in many cases 
it is due to who you 
know. 

Optometry's 
Meeting™ is an excel¬ 
lent place to meet peo¬ 


ple who may help you 
out in the future. These 
people could be ODs, 
vendors or other stu¬ 
dents; the possibilities 
are endless. I have met 
many people at this 
meeting that have really 
helped enhance my 
career. I encourage each 
and every student to 
take full advantage of 
the vast networking 
potential this meeting 
has to offer. 

The AOSA General 
Session (#S121) with 
optometry's first astro¬ 
naut, Larry DeLucas, 
O.D., Ph.D., will kick off 
the student portion of 
Optometry's Meeting™. 
Dr. DeLucas will 
enlighten students on 
the importance of space 
science and its effect on 
life on Earth in an enter¬ 
taining manner. 

There will be 
numerous opportunities 
for students to network 
with their peers, ODs, 
and future business con¬ 
tacts. Some of these 
great opportunities are 
designed exclusively for 
the students. 

The Optometric 



Residency Forum is a 

great resource for stu¬ 
dents who are consider¬ 
ing a residency after 
graduation. 

On Friday, June 29 
from 9:30 a.m. to 1:30 
p.m., residency repre¬ 
sentatives from many 
optometry schools will 
be available to answer 
students' questions 
about their schools' pro¬ 
grams and application 
procedures on a one-on- 
one basis. This is a great 
opportunity to learn 
about what makes each 
residency program 
unique and see what 
program is best suited 
for the student. 

Student Focus 
Hours in the exhibit hall 
have been dedicated 


specifically for students 
on Saturday, June 30 
from 11 a.m. to 1 p.m. 

This is a great 
opportunity to start 
building vendor rela¬ 
tionships. By attending 
Optometry's Meeting™, 
students will see first¬ 
hand who supports the 
AOSA and AOA. Doing 
business with people 
who support optometry 
will continue to 
strengthen our profes¬ 
sion and our associa¬ 
tion. 

Several drawings 
will be held throughout 
these dedicated hours 
for students to win cash 
and scholarships. 

The tradition of the 
ever-popular Varilux 
Optometry Super Bowl 
(#0170) and Reception 
continues in Boston on 
Thursday night. Thanks 
to Essilor, this optomet¬ 
ric competition keeps 
the students and 
optometrists on their 
toes. 

Friday night is stu¬ 
dent night at the Boston 
Pops (#0280). Thanks to 

see Students , page 14 



Career Options Expo highlights practice modes 


New this year, students and new graduates 
can explore their potential at the Career Options 
Expo 2007 at Optometry's Meeting™. 

The Vision Care Institute®, LLC, a Johnson & 
Johnson Company, is sponsoring "Career 
Options Expo 2007: Explore Your 
Potential," course #S 131, from 3 p.m. to 5 p.m. 
on Thursday, June 28. (Moderator: Gale Stoned- 
Lecturers: Naheed Ahmad, O.D.; Barb Horn, 

O.D.; Kelly Nichols, O.D.; Kelly Kerksick, O.D-¬ 
Mark Jacquot, O.D.; and Carl Spear, O.D.) 

"With this new program, we want to expose 
new graduates and students to all of the wonderful 
career options available to optometrists today," 
said Derrick Artis, O.D., director of Customer 
Development for Vistakon®, a division of Johnson 
& Johnson Vision Care, Inc. "We've identified six 
outstanding practitioners with extensive and 
diverse care experiences who will share their 
backgrounds with the new doctors." 

The program format will be a practice sympo¬ 
sium panel discussion. 

Gale Stoner, a practice management consult¬ 
ing speaker, will moderate the program. 

"Gale has studied the personality and skills 
required to succeed in the various modes of prac¬ 


tice and will share some of his knowledge with the 
new practitioners," said Dr. Artis. 

Students and new graduates will hear presen¬ 
tations from successful individuals representing 
solo practitioners, partnerships, multi-specialty 
practices, employed arrangements, lease and fran¬ 
chise holding, as well as research, faculty, and 
educational fields. 

The Career Options Expo will also feature 
opportunities for students and new graduates to 
ask questions, receive feedback, and network with 
the speakers. 

The Vistakon®/Vision Care Institute® Travel 
Grants will be awarded during the program. Essay 
winners must be present to claim their awards. 

For the fourth year, the travel grants will 
make travel to Optometry's Meeting™ more 
affordable for students at each school and col¬ 
lege of optometry in the United States, Puerto 
Rico, and Canada. 

The winners, selected by a faculty member at 
each school or college of optometry, were also eli¬ 
gible to compete in a national essay contest on the 
topic "What is Your Ideal Practice Setting and 
How Will You Achieve It?" for an additional 
$ 1 , 000 . 
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Contact lens program packed 


T he AOA Contact 
Lens and Cornea 
Section (CLCS) will 
highlight several activi¬ 
ties, courses and awards 
at Optometry's Meeting™ 
in June. 

The CE hospitality 
area geared toward CLCS 
members and prospective 
members will be open 
during CE hours. 

The area offers CE 
attendees a chance to 
relax between courses 
and hear the latest news 
from the sponsors, which 
include Alcon, Allergan, 
Advanced Medical 
Optics, CIBA Vision, and 
Vistakon®, a division of 
Johnson & Johnson 
Vision Care, Inc. 

The CE Hospitality 
Area is located in the 
Hynes Convention 
Center Room 300. 

On Friday, the CLCS 
will hold its Annual 
Business Meeting and 
Luncheon from noon to 
1 p.m. Register for event 
# 0230. The CLCS annual 
business meeting, open 
to all CLCS members and 


invited guests, includes 
the election of section 
council members, 
updates on section activi¬ 
ties, and the opportunity 
to interact with the coun¬ 
cil and awardees. All of 
this includes a luncheon 
sponsored by Alcon. 

The meeting and 
luncheon are located in 
Hynes Convention 
Center Ballroom A. 

At the meeting, 
Robert L. Davis, O.D., 
will receive the Dr. 
Rodger Kame Award in 
appreciation for out¬ 
standing service and 
dedication to the CLCS. 
The award is sponsored 
by Vistakon®. 

William J. "Joe" 
Benjamin, O.D., will 
receive the Achievement 
Award in recognition of 
outstanding contribution 
to the optometric profes¬ 
sion in the area of contact 
lenses and eye care. The 
award is sponsored by 
Vistakon®. 

The recipients of the 
CLCS Student Research 
Awards will be honored 


at the meeting as well. 

Allergan sponsored a 
student award for 
research papers dedicat¬ 
ed to the "Contemporary 
Challenges in the 
Diagnosis and 
Management of Dry 
Eye." 

CIBA Vision spon¬ 
sored a student award 
for research on "Decision 
Making in Contact Lens 
Practice, the Why and the 
When." 

CIBA Vision spon¬ 
sored a second student 
award reviewing "The 
Evolution of Continuous 
Wear: How has our 
knowledge of corneal 
oxygen requirements, 
material oxygen trans¬ 
mission, tear exchange 
behind the lens and ocu¬ 
lar pathogens shaped our 
thinking about continu¬ 
ous wear contact lenses?" 

Vistakon® sponsored 
a resident award 
addressing "My Most 
Challenging Contact 
Lens Case." 

Immediately follow¬ 
ing the meeting and 


luncheon, Alcon is spon¬ 
soring a specialty OD 
continuing education 
course, "The Contact 
Lens Red Eye Triangle: 
Dry Eye, Allergy, 
Infection," course #2312, 
from 1 p.m. to 2 p.m. 
(Lecturers: A. Epstein, 
O.D.; D. Korb, O.D.; J. 
Schaeffer, O.D.; C. Sindt, 
O.D.) 

Friday night the 
CLCS will hold its 
Awards Reception in the 
Hynes Convention 
Center Room 210 from 
5:30 p.m. to 7 p.m. 
Register for event code 
#0240. 

The CLCS awards 
reception honors Brien A. 
Holden, D.Sc., Ph.D., the 
recipient of the presti¬ 
gious Dr. Donald Korb 
Award for Excellence. 

The award recog¬ 
nizes an individual who 
is a true innovator and 
leader in the field of con¬ 
tact lenses and anterior 
segment disease. 

The reception and 
award are sponsored by 
CIBA Vision. 


Students, 

from page 13 

Signet Armorlite, stu¬ 
dents will enjoy the con¬ 
temporary classics of 
this world-class orches¬ 
tra. A dessert reception 
afterward will give stu¬ 
dents the opportunity to 
mingle with friends and 
colleagues. 

"Get Connected 
with TLC" at Felt, one 
of the hottest night 
clubs in Boston, promis¬ 
es to be a lot of fun for 
students and their 
guests. Students must 
register for and attend 
course #S241 on Friday 
from 3 p.m. to 4:30 p.m. 
to get a wristband for 
admittance to this event 
on Saturday night. 

Education is one of 
the key focuses of 
Optometry's Meeting™. 
AOSA courses are 
offered to registered 
optometric students at 
no charge thanks in part 
to an education grant 


from The Vision Care 
Institute®, LLC, a 
Johnson & Johnson 
Company. 

Students won't 
want to miss the 
"Career Options 2007: 
Explore Your Potential 
session" (#S131) on 
Thursday afternoon 
where the Vistakon® 
Travel Grants will be 
distributed. Students 
will meet and hear from 
successful practitioners 
representing the many 
career options available 
in optometry today. 

There will be pre¬ 
sentations from success¬ 
ful individuals repre¬ 
senting solo practition¬ 
ers, partnerships, multi¬ 
specialty practices, 
employed arrange¬ 
ments, lease and fran¬ 
chise holding, as well as 
research, faculty, and 
educational fields. 

Nine courses are 


offered just for students 
with their needs in 
mind, including "A Day 
in the Life of a Clinical 
Director—Refractive 
Surgery Cases" (#S241), 
sponsored by TLC. 

Students who regis¬ 
ter for and attend this 
course will be given a 
wristband for admit¬ 
tance to "Get Connected 
with TLC" at the Felt 
club on Saturday night. 

National Board of 
Examiners in 
Optometry (NBEO) 
review courses are 
offered for students 
preparing to take their 
National Board Exams 
(only $10 per course). 

The benefit of the 
review courses is that 
they give the students 
the opportunity to hear 
the information from a 
different perspective 
than they have before. 

In addition, stu¬ 


dents are welcome to 
take any course offered 
to ODs for a reduced fee 
of $5 per credit hour. 

There are several 
additional events stu¬ 
dents are also invited to 
attend. 

Students won't 
want to miss out on: 

❖ Wednesday Night 
Welcome Reception 
(#0140), sponsored by 
Bausch & Lomb. 

❖ Optometry's 
Meeting™ Opening 
General Session with 
Ben Stein, comedian and 
talk show host, spon¬ 
sored by Essilor. 

❖ The CLCS Business 
Meeting and Luncheon 
(#0230), sponsored by 
Alcon. 

Visit www.optome- 
trysmeeting.org for more 
information, to register, 
and book hotel reserva¬ 
tions for the meeting. 

See you in Boston! 
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Wealth of paraoptometric education 
at Optometry's Meeting™ 


T he AOA 

Paraoptometric 
Section is provid¬ 
ing a spectacular array 
of courses at 
Optometry's Meeting™ 
in Boston this June. 

The Vision Care 
Institute®, LLC, a 
Johnson & Johnson 
Company, is sponsoring 
the Wednesday and 
Thursday paraoptomet¬ 
ric education program. 

"The Role of 
Leadership and Team 
Building in the 
Optometric Practice/' 
course #P001, from 
2 p.m. to 3 p.m. on 
Wednesday (Lecturer: J. 
Rumpakis, O.D.) 

"Low Vision Care: 
What's It All About," 
course #P002, from 
2 p.m. to 3 p.m. on 
Wednesday (Lecturer: 
M. Wilkinson, O.D.) 


"Pediatric 

Examination," course 
#P003, from 2 p.m. to 
3 p.m. on Wednesday 
(Lecturer: E. Nosel, 
O.D.) 

"Optical Bench 
Hand Tools," course 
#P004, from 2 p.m. to 3 
p.m. on Wednesday 
(Lecturer: I. Shwom, 
O.D.) 

"Coding and 
Billing," course #P005, 
from 3 p.m. to 5 p.m. on 
Wednesday (Lecturer: J. 
Rumpakis, O.D.) 

"Spanish in Your 
Eye Care Practice," 
course #P006, from 
3 p.m. to 5 p.m. on 
Wednesday (Lecturer: 

M. Zadeh, O.D.) 

"Medical Ocular 
Procedure Workshop," 
course #P007, from 
3 p.m. to 5 p.m. on 
Wednesday (Lecturer: E. 


Nosel, O.D.) 

"Eyewear 

Performance Adjusting 
Workshop," course 
#P008, from 3 p.m. to 
5 p.m. on Wednesday 
(Lecturer: I. Shwom, 
O.D.) 

"CPO Review 
Course," course #P119, 
from noon to 2 p.m. on 
Thursday (Lecturer: B. 
Taylor, CPOT) 
"CPOA/CPOT 
Review Course and 
Practical Examination 
Review," course #P120, 
from noon to 3 p.m. on 
Thursday (Lecturers: C. 
Bruce, CPOT, and M. 
Jameson, CPOT) 

"Ocular Nutrition," 
course #P121, from 
3 p.m. to 4 p.m. on 
Thursday (Lecturer: M. 
Wilkinson, O.D.) 

"Basic Ocular 
Terminology," course 


Commission on 
Paraoptometric Certification 
announces exam schedule 


The AOA Commission on 
Paraoptometric Certification (CPC) is 
pleased to announce that examina¬ 
tions for all three certification levels 
— Certified Paraoptometric (CPO), 
Certified Paraoptometric Assistant 
(CPOA) and Certified Paraoptometric 
Technician (CPOT)— will be offered 
at Optometry's Meeting™, including 
the practical portion of the CPOT on 
June 30. Written Certification Exams 
will be administered on Friday, June 
29, from 8 a.m. to 12:30 p.m. 

Registrants for the CPOT practical 
examination will receive information 
on the scheduled time from the CPC 
office. 

Each group of candidates will be 
scheduled at a pre-determined time 
on Saturday, June 30, 2007, and 
transportation will be provided. 

Paraoptometrics planning to take 
any of these examinations must com¬ 
plete an original application avail¬ 
able on the AOA Web site or contact 
the CPC at (800) 365-2210, ext. 
4210. 

Candidates cannot register for 


the examination on the Optometry's 
Meeting™ Registration Form. When 
the application and appropriate 
fee(s) are received by the CPC, you 
will receive notification that your 
application has been accepted. 

The deadline date for accepting 
applications and fees is May 25, 
2007. This deadline date will be 
strictly observed. At least one week 
prior to the examination date, candi¬ 
dates will receive additional official 
notification from Professional Testing 
Corporation by way of an admission 
card (written exam candidates only). 
Registration on-site or after the dead¬ 
line date will not be permitted. 

Examination preparation courses 
are separate from the examinations. 
Paraoptometrics may register for 
these by completing the Optometry's 
Meeting™ Registration Form and 
indicating the course numbers 
desired. Continuing education fees 
will required for these courses. 

The AOA Paraoptometric 
Certification program is sponsored by 
CIBA Vision, A Novartis Company. 



2006 Paraoptometric of the Year Mary 
Jameson, CPOT, is recognized at the 
Opening Ceremony at last year's 
Optometry's Meeting™ in Las Vegas. This 
year, CIBA Vision, a Novartis company, is 
sponsoring the Paraoptometric of the Year 
Awards Luncheon from noon to 2 p.m. on 
Thursday, June 28 in Boston. 


#P122, from 3 p.m. to 
4 p.m. on Thursday 
(Lecturer: C. Pelino, 
O.D.) 

"Prism: That Dirty 
5-Letter Word," course 
#P123, from 3 p.m. to 
4 p.m. on Thursday 
(Lecturer: I. Shwom, 
O.D.) 

CIBA Vision, a 
Novartis company, is 
sponsoring the 

Paraoptometric of the 
Year Awards Luncheon 

from noon to 2 p.m. on 
Thursday. 

At the luncheon, the 
Paraoptometric Section 
will bestow its most 
prestigious award, the 
Paraoptometric of the 
Year Award, to a special 
member. Other awards 
will be presented as 
well. Register for func¬ 
tion code #0150. 

Transitions is spon¬ 
soring the Friday 
paraoptometric educa¬ 
tion program. 

"Name That Field," 
course #P201, from 
8 a.m. to 9 a.m. on 
Friday (Lecturer: C. 
Pelino, O.D.) 

"The Visual 
Pathway," course #P202, 
from 8 a.m. to 10 a.m. 
on Friday (Lecturer: R. 


See Paraoptometric , page 18 
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REMEMBER . . . 

Order Your Optometric Office Materials 


Commun 

Vision 



Cataracts 


Astigmatism 





CODES 


l-OR OPTOMETRY 
2007 




2007 



Q & A Series Pamphlets Code Books HIPAA Forms Stationery 


Through The American Optometric Order Department 


♦ Letterhead - Choose from five different styles to 
be imprinted with your personal information. 

♦Answer to Your Questions Series - These 
easy to read pamphlets help answer patients 
eye care questions. 

♦ Educational Material - NEW interactive CD 
with teachers guide included. Also, several 
pamphlets written for children's specific 
vision care. 

♦ Fact Sheets - Easy to understand text and 
interesting facts with well drawn illustrations. 


♦ Wise Eyes Materials - Provides a fun way to 
teach children about the magic of sight. Designed 
especially for kindergarten through third grade. 

♦ Code Books - A list of codes to aid in submitting 
Medicare and third party insurance claims. 

♦ Charts and Models - Great for office displays 
and one-to-one patient education. 

♦Signs and Plaques - Clearly mark the 
important locations in your office with our large 
selection of signs. Name badges and plaques 
also available. 



Wise Eyes 




ALAJtATCWTW 

# 

Charts & Models Educational 


LASMI 

man 




IT 




a 





JOHN C. SOMEBODY 

DOC ton Of OPTOUFtH f 


Fact Sheets Plaques/Signs 


Office Hours: Monday - Friday, 8AM-4PM (Central Standard Time) 

(314) 991-4101 
Orders@aoa.org 

www.aoa.org under doctors/order department 
automated telephone (800) 262-2210 available 24 hours a day, 7 days a week. 
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Sports Vision Section highlights role 
in improving athlete's performance 


Do you need 
information on 
Sports Vision? 

Please remember your member benefit avail¬ 
able from the AOA International Library, 

Archives and Museum of Optometry (ILAMO). 

The library maintains a file of articles on various 
aspects of sports vision. 

Ask us about our contact lenses and sports or 
our visual skills and sports vision articles! 
Paraoptometric staff can also benefit from 
ILAMO's services. 

Recently, Vision Core Product News pub¬ 
lished a supplement titled, "Understanding and 
Working with Sun & Sports Eyewear." This com¬ 
prehensive continuing education supplement on 
sun and sports technology and fashion has been 
approved for one ABO credit hour of continuing 
education. 

This CE article is also available on the Web 
at www.totollyopticol.com. You can reach the 
AOA library a number of ways, through the 
AOA Member Web site, www.ooo.org; e-mail 
direct to ILAMO@ooo.org or call (800) 365- 
2219 or 314-983-4104. 


T he AOA Sports 
Vision Section 
(SVS) will honor 
award recipients at its 
Annual Business 
Meeting at Optometry's 
Meeting™. 

The meeting will be 
Friday, June 29, from 
1 p.m. to 2 p.m. at the 
Sheraton Boston Hotel, 
Berkeley B. 

The SVS will bestow 
the following awards: 

Sports Vision OD of 
the Year: This award rec¬ 
ognizes an individual 
who has provided lead¬ 
ership and/or has made 
innovative, significant, or 
outstanding contribu¬ 
tions to the field of 
sports vision and/or to 
the SVS. 

Eagle Award: This 
award is presented to a 
non-optometrist who sig¬ 
nificantly promotes 
vision and vision train¬ 
ing to the public. 


Included among past 
recipients are Mark 
McGwire, Val Skinner, 
Picabo Street, and foot¬ 
ball coach Vince Dooley. 

Industry 

Appreciation Award: 

This award is presented 
to an industry member 
who has demonstrated 
significant support of the 
SVS and its efforts to pro¬ 
mote the profession of 
optometry and sports 
vision, as well as to edu¬ 
cate consumers on the 
importance of protecting 
and caring for their eye¬ 
sight and the enhance¬ 
ment of their vision skills. 

Sports Vision Section 
members and those 
interested in learning 
more about the Section 
are invited to attend the 
meeting. 

To register for 
Optometry's Meeting™, 
visit www.optometrysmeet- 
ing.org. 



Do you know when to fold ‘em ? 


A 


It’s not too late to reserve your spot for the 2007 Texas Hold ‘Em Tournament at 

Optometry’s Meeting in Boston. 

Back by popular demand, this promises to be bigger and better than the event in Dallas! Join us for a great 
night of entertainment and prizes. Buy a table for somefast-paced competition among friends or challenge 

another school or association for bragging rights. 

Date and Time: Wednesday, June 27, 8:00pm to Midnight 
Pricing: $100 per person or $875 for a Group table (up to 10 players) 

Visit www.optometrysmeeting.org to register. 

Proceeds benefit the Vision Awareness Network of the AOA Foundation. 

VISION ° 

r 
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Paraoptometric, 

from page 15 


Johnson, COT, CPOT, 
COE) 

"Ocular Mission 
Impossible," course 
#P203, from 8 a.m. to 10 
a.m. on Friday 
(Lecturer: M. Yoder, 
O.D.) 

"Anatomy and 
Dissection Workshop," 

course #P211, from 9 
a.m. to noon on Friday 


(Lecturer: S. Morris, 
O.D.) 

"Attitude Stew: 
How To Keep From 
Boiling Over When 
Others Are Steamed," 

course #P212, from 10 
a.m. to 11 a.m. on 
Friday (Lecturer: R. 
Johnson, COT, CPOT, 
COE) 

"Turning Trunk 


Shows into $$$$," 
course #P213, from 10 
a.m. to noon on Friday 
(Lecturer: R. Reed, Jr., 
O.D.) 

"Why Am I Testing 
IOP in Pre-Testing? 
Glaucoma Basics and 
Intraocular Pressure 
Measuring," course 
#P221, from 11 a.m. to 
noon on Friday 



NEW IN PRACTICE? 


The New In Practice 
Panel of Expert Series 

Saturday, June 30,2007 
Optometry’s Meeting™ 
www.optometrysmeeting.org 


4 



Bolster your confidence and practice management savvy by 
attending the New in Practice - Panel of Expert series while 
in Boston for Optometry's Meeting ™. Based on the new 
practitioner series offered En the past, a panel of experts will 
discuss a range of popular practice management topics that 
impact optometrists just starting their careers or preparing to 
change practice settings. 


Billing & Coding 

The intricacies of coding and billing cannot be addressed in 
one session: however, “new in practice" attendees will walk 
away with a better understanding of different types of eye 
examinations, special diagnostic testing, and how to code 
each one appropriately for billing purposes. Additionally, the 
experts will address "in office" surgical procedures that op¬ 
tometrists perform and how to apply for reimbursement. 

Setting Up An Optical 

Whether you are starting cold in private practice or moving 
over from corporate practice, one of the most daunting tasks 
a practitioner faces is “How to set up an optical?" This 
oourse will help you decide whether you want to have an In 
house 1 ' lab or use an outside optical lab. It will also provide 
insight into many of the new automated lab equipment. Also 
the course will cover how to maximize your frame, lens and 
contact lens purchasing dollars. 

Financial Management 

A successful opto metric practice relies on sound financial 
fundamentals. This course will discuss concepts such as 
cash flow, gross versus net profits, tax considerations for 
the sole proprietor or S-corporation and retirement planning 
among other topics. The participant will leave with a good 
basic understanding of the financial aspects of running a 
practice. 

New Technologies in Optometric Care 

Wouldn't it be nice to have all the new toys and gadgets for 
your office? Unfortunately we have to decide what is neces¬ 
sary and what is “icing on the cake." This course will help 
the new practitioner decide on what new equipment to pur¬ 
chase. The speakers will present the average cost of each 
piece of new technology, the return on investment (medical 
reimbursement rates), how to code and bill for the new pro¬ 
cedures, and when the new practitioner should consider 
purchasing new equipment 

Sign up now at www.optometrysmeeting.org 


..CIBA 

Vision. 

A Novartis Company 


(Lecturer: C. Lievens, 
O.D.) 

"Optometry and 

MS," course #P222, 
from 1 p.m. to 2 p.m. on 
Friday (Lecturer: M. 
Yoder, O.D.) 

"Meet Your Patient! 
Taking and 
Documenting a 
Comprehensive and 
Valuable Case History," 
course #P223, from 1 
p.m. to 2 p.m. on Friday 
(Lecturer: C. Lievens, 
O.D.) 

"I Did Not Know 
That," course #P224, 
from 1 p.m. to 2 p.m. on 
Friday (Lecturer: R. 
Johnson, COT, CPOT, 
COE) 

"Diabetes and the 

Eye," course #P231, 
from 2 p.m. to 3 p.m. on 
Friday (Lecturer: C. 
Pelino, O.D.) 

"The Ever-Evolving 
Pre-Examination 
Workup," course #P232, 
from 2 p.m. to 3 p.m. on 
Friday (Lecturer: C. 
Lievens, O.D.) 

"Performance Tints 
for Recreational and 
Athletic Use," course 
#P233, from 2 p.m. to 
3 p.m. on Friday 
(Lecturer: G. Erickson, 
O.D.) 

"Creating the 
Dynamic Dispensary," 

course #P241, from 
3 p.m. to 5 p.m. on 
Friday (Lecturer: S. 
Kannarr, O.D.) 

"Coding and 
Billing," course #P242, 
from 3 p.m. to 5 p.m. on 
Friday (Lecturer: J. 
Rumpakis, O.D.) 

"Everything You 
Wanted to Know About 
Contacts, But Didn't 
Know What to Ask," 
course #P243, from 
3 p.m. to 5 p.m. on 
Friday (Lecturer: R. 
Reed, Jr., O.D.) 

To register for 
Optometry's Meeting™ 
courses and functions, 
visit www.optometrys¬ 
meeting.org. 

For more informa¬ 
tion about the 
Paraoptometric Section, 
contact (800) 365-2219, 
ext. 4222. 
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NOW Available 

Codes for Optometry and the CP I Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 

Updated with 100’s of code changes 

Codes For Optometry 2007 is an extensive listing of the codes that you 
need to make sure that your Medicare and third-party insurance claims are 
submitted properly It is an invaluable aid for you and your staff in identi¬ 
fying diagnosis, procedure, material codes and speeding up adminis¬ 
trative procedures. This perfect bound book is divided into four sections 
with both alphabetical and numeric listings for easy use. 



CODES 


FOR OPTOMETRY 
2007 


cpl 


2007 


ITEM 

#ODE13 


Standard Edition 


Procedural Codes. Physician’s Current Procedural 
Terminology - (CPT 2007) 

Diagnosis Codes. International Classifications of 
Disease - 9th Edition Clinical Modification (ICD-9-CM) 
Material Codes. Health Care Financing Administration’s 
Health Care Procedural Coding System (HCPCS) 
Medicare’s National Correct Coding Initiative (CCI) Edits 


Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 

CPT® 2007 Standard A.M.A. a $62.95 value 

Easy to use, easy to read. The 2007 edition of the AMA’s Current Procedural Terminology (CPT®) official coding 
reference contains all CPT codes, modifiers and guidelines for 2006. Our perfect bound book is the only one in the 
market with official CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items 
that are necessary to appropriately interpret and report medical procedures and services. 

The Standard Edition features an efficient two-column format and an extensive index to help locate codes by 
procedure service, organ, condition, eponym and synonym, and abbreviations. 

Order both books, item #ODE13: Special Member Price $108.00* 

Non-Member Price $135.00* 

*A!I shipping and handling, and applicable sales tax will be added. 



Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to Orders@AOA.org 


AOA Member 
Number 


Please send AOA 
membership information 


Name 
Name 
Title - 


SHIP TO (if different) 


Dr’s, Name- 


Add ress- 


Corp. Name 
Address- 


City/State/Zip 
Telephone (_ 


FAX (_ 


City/State/Zip 

__ ) 


E-mail or Web site: _ 
CREDIT ORDERS 

□ Bill me 

□ Bill my company 


CHARGE TO 
O MasterCard 

Name on Card^_ 

Card #_ 


O American Express 


□ VISA 


ITEM 

QTY. 

TOTAL 

PRICE 













SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. date 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile is a 
regular feature in 
AOA News 
allowing partici¬ 
pants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important 
to the members of 
the AOA. 


Industry Profile: HOYA 

HOYA Corporation 

The HOYA Corporation is a $3.6 billion diversified 
global technology company with 59 divisions in 29 
countries around the world. HOYA Corporation has 
36,000 employees globally. HOYA has diversified into 
new business areas that realize the potential of advanc¬ 
ed optics technologies. The company has continued to 
grow as a global enterprise through the expansion of 
its diverse business activities, which encompass electro¬ 
optics, photonics, vision care, health care and crystal 
products. You can find HOYA technology in many pro¬ 
ducts of well-known consumer brands such as Apple, 
IBM, Toshiba, Samsung, Sharp, Bloomingdales, and 
many more. Also, HOYA technologies are used in 
many other professional fields such as dental, medical 
device, aerospace and security industries. In June 
2006, HOYA was ranked a Top 100 technology compa¬ 
ny by BusinessWeek magazine, and in April of 2006, 
Forbes magazine placed HOYA in its Global 2000 list 
of top-performing companies based on market position, 
sales growth, profitability and capitalization. 

HOYA Vision Care 

HOYA Vision Care achieved a milestone in its histo¬ 
ry by achieving over $1.1 billion in sales globally with 
double-digit growth in fiscal year 2006. The global 
headquarters are located in Amsterdam, Netherlands. 
Gerry Bottero is the president and CEO of the global 
vision care division. HOYA Vision Care is planning to 
build a $116 million major spectacle lens manufactur¬ 
ing plant in southern Vietnam. HOYA, the leading lens 
supplier in Asia and one of the largest suppliers world¬ 
wide, currently operates two lens plants in Thailand, 
one in China and one in Hungary. HOYA will shift 
some of its semi-finished lens manufacturing from 
Thailand to the new facility. The plant will produce 
between 45 million and 50 million lenses a year. We 
have a tremendous concentration in Thailand, and we 
are looking for places to expand. 

HOYA Vision Care, North America 

HOYA Vision Care, North America also experi¬ 
enced a great fiscal 2006 with sales well into double 
digits and a number of key acquisitions and alliances 
made. Barney Dougher is the president and CEO of the 
North American business, which encompasses HOYA 
Optical laboratories of North America and HOYA Lens 
of America. HOYA Optical Laboratories of North 
America custom fabricates ophthalmic lenses for eye 
care professionals in the U.S., Canada, and parts of 
South America. HOYA supplies a complete range of 
high-quality lens designs, coatings and materials. HOYA 
is tirelessly pushing ahead with the development of 
new lens technologies, always offering products with 
superior functionality and higher quality that further 
meet customer needs. HOYA Lens of America's success¬ 
ful lens designs includes Hoyalux iD, Hoyalux iD 
LifeStyle, Hoyalux Summit ECP, Hoyalux Summit CD, 
and Hoyalux GP Wide. Other notable brands are 
Super HiVision anti-reflective coating and Phoenix 1.53 
and EYRY 1.70 lens materials. This year, HOYA will 
aggressively launch multiple products driven by new 
HOYA Free-Form™ processed progressive lens designs 
and anti-reflective treatments. HOYA has won awards 
around the world for its innovative design, quality, and 
performance. 

The future outlook is very bright for HOYA Vision 
Care, North America. With a strong R&D department, 
a pipeline full of new products, and several new acqui¬ 
sition targets identified, HOYA Vision Care, North 
America is in a great position to maximize profitable 
growth in 2007 and beyond. 


Executive optometrist program 
to premiere this June 


T he Vision Care 
Institute®, LLC, a 
Johnson & 
Johnson Company, 
announced that it will 
partner with the 
Wharton School of the 
University of 
Pennsylvania to offer a 
first-of-its-kind, execu¬ 
tive-level optometrist 
program. 

The Chief Executive 
Optometrist™ program 
will offer optometrists 
the business skills nec¬ 
essary to maximize the 
earning potential from 
their practices and reach 
higher levels of success. 

Considering the 
evolving optometric 
marketplace, the Chief 
Executive Optometrist™ 
program is designed to 
help eye care profes¬ 
sionals develop 
advanced skills in core 
areas such as marketing 
and organizational and 
financial management. 

The curriculum will 
combine cutting-edge 
business strategies and 
tactics from renowned 
Wharton professors 
with case studies and 
best practices from 
Fortune 500 companies 
and optometry industry 
experts. 

Chief Executive 
Optometrist™ will be 
held at Wharton's 
Steinberg Conference 
Center in Philadelphia 
from June 21-24, 2007. 


"Attendance at this 
program is absolutely 
important and a good 
investment for eye care 
professionals," said 
Joseph Barr, O.D., the EF 
Wildermuth Foundation 
professor of optometry. 
The Ohio State 
University. "The skills 
they will learn will help 
improve their practices' 
economic viability, 
allowing them to pro¬ 
vide great patient care." 

The program incor¬ 
porates many key busi¬ 
ness principles, such as 
how to: 

❖ Adapt and thrive in 
the ever-changing opto¬ 
metric environment 

❖ Create marketing 
strategies to brand and 
differentiate practices 

❖ Build a loyal cus¬ 
tomer base 

❖ Develop and apply 
accounting and financial 
principles to maximize 
profitability 

❖ Motivate, lead, 
develop and retain more 
efficient and profession¬ 
al staff 

❖ Maximize growth 
potential 

❖ Make business deci¬ 
sions like a CEO 

Tuition for the pro¬ 
gram is $3,500 and 
includes lodging and 
meals. For registration 
information, call (800) 
255-3932 or visit 
http://executiveeduca- 
tion . wharton . wpenn .edu. 
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Nike Vision 
introduced 
the Sport 
Culture sun- 
wear collec¬ 
tion to meet 
the quality 
and style 
expectations 
of people 
with active 
lifestyles. 

Shown is 

style Supreme Court. For more information, 
visit www.nikevision.com. 
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_ Industry News 

Transitions, Oakley partner on 
sports sunglasses, lenses 



D iscovery 

Channel Pro 
Cycling Team 
member George 
Hincapie wore Oakley's 
Racing Jacket® 

Activated by 
Transitions™ sunglass 
lenses as he raced in the 
2006 Tour de France, the 
most famous and presti¬ 
gious road bicycle race 
in the world. 

"I love my 

Activated by Transitions 
lenses," said Hincapie. 
"When the weather 
changes in the middle of 
the race or the lighting 
alternates between 
shadows and sun, the 
lenses adapt as I need 
them, when I need 
them." 

Oakley Activated by 
Transitions lenses auto¬ 
matically adjust to UV 
light conditions offering 
an advantage to athletes 
who do not have the 
luxury of changing lens¬ 
es - whether they're 
mid-pedal stroke, or in 
the midst of a fast-paced 
tennis match. 

"I no longer have to 
take four different pairs 
of glasses to a match," 
said Sam Stosur, 
Oakley's No. 1-ranked 
WTA Doubles player, 
who appreciates the 
convenience of lenses 
that darken automatical¬ 
ly in response to sun- 
light. 

"With Oakley Half 
Jacket Activated by 
Transitions, tracking the 
ball is easy in any out¬ 
door event," said Stosur. 
"Even when sunlight is 
minimal and shadows 
have come across the 
court, these lenses con¬ 
tinue to boost my visual 
contrast to maximize 
depth perception." 

"We are very excit¬ 
ed to see such high-pro¬ 
file and talented athletes 
discovering the benefits 



George Hincapie of the Discovery Channel 
Pro Cycling Team enjoyed the convenience of 
Oakley's Racing Jacket® Activated by 
Transitions™ during the 2006 Tour de France. 

of Transitions 
Photochromic 
Technology," said Dave 
Cole, general manager 
of the Americas, 

Transitions Optical, Inc. 

"Users of Oakley 
Activated by Transitions 
eyewear can be assured 
that their lenses will 
automatically optimize 
visual performance 
ensuring greater optical 
acuity and eye health - 
benefits that have 
appeal whether you're a 
dedicated, professional 
athlete or a passionate, 
weekend warrior," he 
said. 

Oakley Inc. first 
partnered with 
Transitions Optical in 
2005 to introduce pre¬ 
scription Oakley 
Transitions lenses and 
Oakley Iridium lenses 
Activated by 
Transitions. 

In 2006, Oakley 
became the first piano 
sunglass lenses to utilize 
Transitions 
Photochromic 
Technology. 

As UV light expo¬ 
sure increases, the base 
lens darkens automati¬ 
cally to maintain a pre¬ 
cisely tuned level of 
light transmission - 
from overcast/flat light 
to bright sun - ensuring 


sion helps to boost visu¬ 
al contrast, enhancing 
depth perception, a key 
performance benefit that 
improves visual quality 
and comfort, according 
to Transitions. 

Through its partner¬ 
ship with Transitions 
Optical, Oakley also 
offers a line of prescrip¬ 
tion lenses, including 
Oakley Transitions lens¬ 
es and Oakley Iridium 
lenses Activated by 
Transitions. 

For more informa¬ 
tion about Oakley 
Activated by 
Transitions, visit 
www.oakley.com/technolo¬ 
gy/photochromic. 


enters the eye. 

❖ Have allergies. It 
is helpful to those who 
often rub and irritate 
the skin around the 
eyes. 

❖ Have had skin- 
resurfacing proce¬ 
dures. It is appropri¬ 
ate for those who 
require long-term post¬ 
operative therapy. 

❖ Want to maintain 
a healthy appear¬ 
ance. It minimizes fine 
lines, reduces dark 
shadows and circles, 
tones and moisturizes 
the skin and protects it 
from free radical and 
ultraviolet damage. 

❖ Are exposed to 
dry climates or winter 
conditions. 

For more informa¬ 
tion or to request a 
free counter display, 
visit www.mediniche. 
com, e-mail ocuder- 
mo@mediniche.com or 
call (888) 325-2395. 


MediNiche 
announced a free 
product marketing pro¬ 
gram for OcuDerma® 
ocular skin therapy 
gel serum. The pro¬ 
gram is geared to 
increase product 
awareness, dispensa¬ 
ry trial, and patient 
usage. 

The company is 
offering eye care pro¬ 
fessionals a free count¬ 
er display of 
OcuDerma® contain¬ 
ing 1 8 half-ounce bot¬ 
tles valued at $17 
each and a free tester 
bottle for patient point- 
of-purchase trial, 
along with patient 
education information 
and handout materi¬ 
als. Shipping and han¬ 
dling is $1 5.99. 

The OcuDerma® 
formulation contains a 
mild exfoliating group 
of alpha-hydroxy 
acids, depuffing ingre- 


visual acuity is opti¬ 
mized. 

Additionally, the 
balanced light transmis- 

MediNiche to offer free 
ocular skin therapy samples 


dients that reduce 
swelling and dark circles 
or shadows, flower 
extracts that help refirm 
the skin around the 
eyes, moisturizers and 
lipsomes to rehydrate 
the skin, and vitamins 
and antioxidants to nour¬ 
ish and protect the skin. 

MediNiche posi¬ 
tioned OcuDerma® as 
the "most complete" 
product for the skin 
around the eyes because 
it provides all the 
actions in one product. 

OcuDerma® is the 
No. 1 recommended 
skin care product for the 
area around the eyes by 
eye care professionals, 
according to 
MediNiche. 

OcuDerma® is ideal 
for patients who: 

❖ Wear contact lenses. 
It will not cloud the lens 
like most skin creams 
and disperses immedi¬ 
ately if it accidentally 
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Meetings 



For more meetings 
information, visit 
www. AO A N e ws. o rg. 

To submit an 
item, send a 
note to 

EventCalendar@ 

aoa.org 

May 

ARIZONA OPTOMETRIC 
ASSOCIATION 
May 24-26, 2007 
Phoenix, AZ 
www.azoa.org 

UTAH OPTOMETRIC 
ASSOCIATION 
May 31-June 3, 2007 
Park City, UT 
www. u ta h eyed oc. o rg 

June 

GEORGIA OPTOMETRIC 

ASSOCIATION 

GOA 103RD ANNUAL 

MEETING 

June 7, 2007 

Westin Savannah Harbor Golf 

Resort & Spa 

Vanessa Grosso 

800/949-0060 

vanessgoa@aol.com 

www.goaeyes.com 

ALASKA OPTOMETRIC 
ASSOCIATION 
June 7-1 1,2007 
Anchorage, AK 
www.akoa.org 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION, INC. SPRING 
EDUCATIONAL CONFERENCE 
June 8-10, 2007 
Gettysburg, PA 
llene@poaeyes.org 
www.POAeyes.org 

VIRGINIA OPTOMETRIC 
ASSOCIATION 
105TH ANNUAL 
CONVENTION, MID- 
ATLANTIC CONTINUING 
EDUCATION CONFERENCE 
June 8-10, 2007 
Williamsburg, Virginia 
804/643-0309 
voaeyedocs@aol .com 
www. voa ey ed ocs.org 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
14TH ANNUAL OCULAR 
DISEASE UPDATE 
June 9-11,2007 
Big Cedar Lodge, 


Ridgedale, Missouri 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

OPTOMETRIC EXTENSION 
PROGRAM JOINT 
CONFERENCE ON CLINICAL 
AND THEORETICAL 
OPTOMETRY 
June 9-13, 2007 
Pacific University, 

Forest Grove, Oregon 
Sally Corngold 
949/250-8070 
smcorngold@oep.org 

BAY POINT ANTERIOR 

SEGMENT SYMPOSIUM, INC. 

4TH CE @ SEA CONTINUING 

EDUCATION AND 

CONFERENCE 

June 9-16, 2007 

The MS Glory, departing Port 

Canaveral, Ft. Lauderdale, FL 

Joseph Molinari, O.D., M.Ed. 

850/878-0191, ext. 2169 

joseph.molinari@med.va.gov 

MAINE OPTOMETRIC 
ASSOCIATION 
JUNE "SUMMER" 
CONFERENCE 

June 15-17, 2007, Harborside 
Hotel & Marina, Bar Harbor 
Joann Gagne 

207/626-9920, Moa.office@ 

maineeyedoctors.com 

www.maineeyedoctors.com 

MISSISSIPPI OPTOMETRIC 

ASSOCIATION 

SUMMER CONVENTION & 

GOLF TOURNAMENT 

June 15-17, 2007 

Beau Rivage Resort & Casino, 

Biloxi, MS 

Linda Ross Aldy 

601/853-4407 

FAX: 601/853-4408 

msoptometr@aol.com 

www.mseyes.com 

OPTOMETRIC EXTENSION 
PROGRAM 

VT/LEARNING RELATED 
VISUAL PROBLEMS (OEP 
CLINICAL CURRICULUM) 

June 21-25, 2007 
Grand Rapids, Michigan 
Theresa Krejci 
800/447 0370 
www.babousa.org 

OPTOMETRY ASSOCIATION 

OF LOUISIANA 

June 22-24, 2007 

Holiday Inn Select 

Baton Rouge, LA 

Jim Sandefur, O.D. 

318/335-0675 

optla@bellsouth.net 

www.optla.org 


UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY OPTOMETRY CE 
CARIBBEAN CRUISE 
June 24-July 1, 2007 
Aboard the Caribbean Princess 
Nyla Marnay 
510/642-6547 
800/827-2163 
optoce@berkeley.edu 
www.optometry.berkeley.edu/ 
opt_txtpp/ce/ce_caribbean- 
cruise.html 

OPTOMETRY'S MEETING™ 
June 27-July 1,2007 
Boston, MA 

www.optometrysmeeting.org 

800/386-6825 

AEA CRUISE SEMINAR - GULF 

OF ALASKA 

June 30-July 7, 2007 

Sapphire Princess 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

July 

NATIONAL OPTOMETRIC 
ASSOCIATION 39TH 
ANNUAL CONVENTION 
Sunday, July 8, 2007; Part 2: 
will be a Cruise to Nassau, 
Bahamas, July 13-16, 2007 
Harbor Beach Marriott Resort 
and Spa, Ft. Lauderdale, 

Florida and cruise ship 
Dr. Charles Comer 
877/394-2020 
FAX: 219/-398-1077 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
MINOR SURGICAL 
PROCEDURES FOR THE 
OPTOMETRIC PHYSICIAN 
July 12-13, 2007 
Tahlequah, Oklahoma 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
LASER THERAPY FOR THE 
ANTERIOR SEGMENT 
July 13-14, 2007 
Tahlequah, Oklahoma 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

MOUNTAIN STATES 
CONGRESS OF OPTOMETRY 
AND COLORADO 
OPTOMETRIC ASSOCIATION 
COLORADO VISION SUMMIT 
July 14-15, 2007 
Colorado Springs, Colorado 
Barbara Zablotny 
303/863-9778 
FAX: 303/863-9775 
cvs@visioncare.org 
www.visioncare.org 


VT/STRABISMUS & 
AMBLYOPIA, Southern College 
of Optometry, Memphis, July 
15-1 8, Presented by OEP 
CLINICAL CURRICULUM. 
Contact: Theresa Krejci, 
800/447-0370 or visit 
www. ba bo u sa. o rg. 

CANADIAN ASSOCIATION 
OF OPTOMETRISTS 
BIENNIAL CONGRESS 
July 18-21,2007 
Saskatoon, Saskatchewan 
Claudette Gagnon 
613/235-7924, ext. 21 1 or 
613/235-7924, ext. 210 
FAX: 613/235-2025 
reception@opto.ca 
www.opto.ca 

TROPICAL SEA E 

July 1 8-August 8, 2007 

Australia 

Scott Washburn 

903/885-1591 

swashburn@tropicalseae.com 

NORTHERN ROCKIES 

OPTOMETRIC CONFERENCE 

July 19-21, 2007 

Snow King Conference Center, 

Jackson Hole, Wyoming 

Dan J. Lex, CAE 

307/637-7575 

FAX: 307/638-8472 

www.nrocmeeting.com 

PACIFIC UNIVERSITY COLLEGE 
OF OPTOMETRY 
THE VICTORIA CONFERENCE 
July 19-22, 2007 
University of Victoria, 

Victoria, BC Canada 
Jeanne Oliver 
503/352-2740 
FAX: 502/352-2929 
Jeanne@pacificu.edu 
www.opt.pacificu.edu/ 

OPTOMETRIC PHYSICIANS 
OF WASHINGTON 
EYE SYMPOSIUM 
NORTHWEST 
July 20-23, 2007 
Enzian Motor Inn, 

Leavenworth, WA 
Judy Balzer 
425/455-0874 
www.eyes.org 

IOWA OPTOMETRIC 
ASSOCIATION 
2007 EDUCATIONAL 
SEMINAR - OKOBOJI 
July 20-22, 2007, At the Inn, 
Okoboji, IA 
iaoptassn@aol .com 

OPTOMETRIC EXTENSION 
PROGRAM 

CONFERENCE ON CLINICAL 
VISION CARE (CCVC) 

July 20-22, 2007 
Memphis, TN 
Robert Weathers, O.D. 
513/661-8877 


VT/VISUAL DYSFUNCTIONS, 
Grand Rapids, Ml, July 26-30, 
presented by OEP CLINICAL 
CURRICULUM. Contact: 
Theresa Krejci, 

800/447 0370 or visit 
www. ba bo u sa. org. 

ALABAMA OPTOMETRIC 

ASSOCIATION/UAB SCHOOL 

OF OPTOMETRY ALUMNI 

ASSOCIATION 

GULF COAST SUMMER 

CONFERENCE 

July 27-28, 2007 

Hilton Sandestin Beach Golf 

Resort & Spa, Destin, Florida 

Lori Moneyham 

334/273-7895 

800/933-9602 

FAX: 334/273-9681 

lori@alaopt.com 

www.alaopt.org 

AEA CRUISE SEMINAR - 

MEDITERRANEAN 

ADVENTURER 

July 21-August 4, 2007 

Sea Princess 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

OPTOMETRIC EXTENSION 
PROGRAM 

VT/VISUAL DYSFUNCTIONS 
(OEP Clinical Curriculum) 

July 26-30, 2007 
Grand Rapids, Michigan 
Theresa Krejci 
800 447 0370 
www.babousa.org. 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA CODING WORKSHOP 
July 31,2007 

Embassy Suites Hotel, Omaha 

Kathi Schildt 

402/474-7716 

FAX: 402/476-6547 

noa@assocoffice.net 

www.noaonline.org/ 

education/ 

August 

ADVANCED STUDIES 
SEMINAR, August 4-5 
Cincinnati. Presented by OEP 
CLINICAL CURRICULUM. 
Theresa Krejci, 

800/ 447-0370 
www.babousa.org. 

OCULAR THERAPEUTICS 
CONTINUING EDUCATION 
GLAUCOMA IN THE GORGE 
August 11-12, 2007 
Best Western Conference 
Center, Hood River, OR 
Tony Litwak 
856/429-7415 
info@otce.net 
www.otce.net 




Getting in touch with AO A 


A OA's volunteer 
structure is 
supported by 
96 staff. For more 
information on AOA 
programs and serv- 
ices, contact the 
staff at the follow¬ 
ing numbers. 

Accounts Payable 

800-365-2219x4248 

Accounts Receivable 

800-365-2219x4239 

Accreditation Council on 
Optometric Education 

800-365-2219x4246, 

x4223 or x4262 

JLUrbeck@aoa.org 

WJRedd@aoa.org 

TAWirth@aoa.org 

Address Changes 

800-365-2219x4112 

(Leave message) 

AddressChange@aoa.org 

AOA News 

800-365-2219 x4216 

RAFoster@aoa.org 

RFPieper@aoa.org 

TLOverton@aoa.org 

AOA Political Action 

Committee 

703-837-1376 

JLTrute@aoa.org 

Aviation Vision 

800-365-2219x4244 

JLWeaver@aoa.org 

Awards (Member Records) 

800-365-2219 x4238 

MemberServices@aoa.org 

Career Guidance 

Materials 

800-365-2219x4260 

SKMeyer@aoa.org 

Children's Vision Topical 
Interest Group (TIG) 

800-365-2219x4225 

SDBrown@aoa.org 

Classified Advertising 

212-633-3986 

K.Spurlock@elsevier.com 

Clinical Care Information 

800-365-2219 x4245/x4244 
JLWeaver@aoa.org 

Clinical Practice 
Guidelines 

800-365-2219 x4237/x4244 
BTKowalczyk@aoa .org 

Coding/Billing Questions 

703-837-1344 or 
SCDwyer@aoa.org 

Commission on 
Paraoptometric 
Certification 

800-365-2219x4135, x4210 

DMByrd@aoa.org 

SAIderson@aoa.org 

Communications Group 

800-365-2219x4212 

SMWasserman@aoa.org 

Community Health 
Centers 

(800) 365-2219 X 4284 
JCWhitener-OD@aoa.org 

Contact Lens and Cornea 
Section 

800-365-2219x4137, x4224 
URickard@aoa.org 

Continuing Education: 

Opt. CE-Other Assns. 

800-365-2219x4117 

ILAMO@aoa.org 


Credits-AOA CE 

800-365-2219 x4256 

Council on Research 

800-365-2219, x4284 
JCWhitener-OD@aoa.org 

Diabetes Initiative - CMS 

703-837-1346 

KHipp@aoa.org 

Endowment Fund 

800-365-2219 x4237 
BTKowalczyk@aoa.org 

Environmental/ 
Occupational Vision 

800-365-2219 x4244 or 
x4209 

JLWeaver@aoa.org 

Ethics and Values 

800-365-2219x4244 

JLWeaver@aoa.org 

Event Calendar 

EventCalendar@aoa.org 

Eye Care Benefits 

703-837-1343 
TWeaver@aoa .org 

Federal Government 
Relations Center 

703-739-9200, xl371 
JFHymes@aoa.org 

Finance Center 

Accounts Payable 
800-365-2219 x4248 
Accounts Receivable 
800-365-2219 x4239 

Geriatrics/Nursing 

Facility 

800-365-2219 x4237 
BTKowalczyk@aoa.org 

Hospital Practice 

800-365-2219 x4237 
BTKowalczyk@aoa.org 

Industry Relations 

800-365-2219 x4133 
RABrauns@aoa.org 

Infants' & Children's 
Vision Coalition 

800-365-2219, x4245 
AESabo@aoa.org 

InfantSEE® 

800-365-2219 x4286 
lnfantSEE@aoa.org 

Member Insurance 
Program 

800-837-1343 
TWeaver@aoa .org 

Key person Program 

703-837-1378 
A D ro 11 ette@a oa. o rg 
Legal Aspects of Practice 

800-365-2219 x4236 
EAOrtmann-Vincenzo@aoa.org 
800-365-2219 x4234 
LRPlunkett@aoa.org 
800-365-2219 x4218 
JMSerra@aoa.org 
Library (ILAMO) 
800-365-2219 
Information and Loans 
x41 17, 4118, 4102, or 
4104; Calendar of Meetings 
x4117 

ILAMO@aoa.org 

Low Vision 
Rehabilitation Section 

800-365-2219 x4225 
SDBrown@aoa .org 

Managed Care 

703-837-1343 
TWeaver@aoa .org 

Media Relations 

800-365-2219 x4263 
SLThomas@aoa .org 

Medicare Coding 

703-837-1344 

SCDwyer@aoa.org 


Medicare Policy 

703-837-1346 

KHipp@aoa.org 

Member Records (AOA) 

800-365-2219x4131 

MemberRecords@aoa.org 

Member Services 

800-365-2219x4179 

MemberServices@aoa.org 

Memorials and Tributes 
(Book of Memory) 

AOA Endowment Fund 
800-365-2219x4237 
BTKowalczyk@aoa.org 

Museum 

800-365-2219x4102 

UDraper@aoa.org 

National Diabetes Month 
Program (November) 

800-262-3947 (Nov.) 
JCWhitener-OD@aoa.org 

New Technology 

800-365-2219x4245 

JLWeaver@aoa.org 

Ophthalmic Standards 

800-365-2219 x4244/x4245 
JLWeaver@aoa.org 

Optometric Leadership 
Institute 

800-365-2219 x4110 
LMBaumstark@aoa.org 

Optometric Recognition 
Awards (ORA) 

800-365-2219x4258 or 

x4260 

ora@aoa.org 

Optometry: 

Journal of the AOA 

412-749-2568 

PBFreeman@aoa.org 

Optometry's Meeting™ 

General information 
800-365-2219x4214 
SMRebori@aoa.org 
Education 

800-365-2219x4254 

SASmith@aoa.org 

Exhibits 

800-365-2219x4255 
KERodrigue@aoa.org 
Student Programs 
800-365-2219x4251 
LLTeasdale@aoa.org 
Optometry's Career 
Center® (OCC) 
800-365-2219x4107x4111 
OCC@aoa.org 
Order Department 
To Place An Order: 
800-262-2210 
Business Cards/Office Forms: 
800-365-2219x4132 
JRPayne@aoa.org 
Payment Inquiries: 
800-365-2219x4239 
Paraoptometric Section 
800-365-2219x4222 
JVMurphy@aoa.org 
PS@aoa.org 

Pediatrics/Binocular 

Vision 

800-365-2219x4245 

JLWeaver@aoa.org 

Practice Assistance 
Program 

800-365-2219x4151 

KJDixon@aoa.org 

Practice Management 
Materials 

800-365-2219x4151 

KJDixon@aoa.org 

Practice Strategies 

800-365-2219x4267 

RFPieper@aoa.org 


Primary Care 

800-365-2219 x4245/x4244 
JLWeaver@aoa.org 

Professional Relations 

703-837-1346 

KHipp@aoa.org 

Public Health Issues 

800-365-2219 x4284 
JCWhitener-OD@aoa.org 

Public Relations 

800-365-2219 x4263 
SLThomas@aoa .org 

Refractive Surgery Topical 
Interest Group (TIG) 

800-365-2219 x4225 
SDBrown@aoa .org 

Quality Assessment and 
Improvement 

800-365-2219 x4237 
BTKowalczyk@aoa.org 

Save Your Vision Month 

800-365-2219 x4263 
SLThomas@aoa .org 



Seal of Acceptance 

800-365-2219 x4244/x4245 
JLWeaver@aoa.org 

Sports Vision Section 

800-365-2219 x4208 
BMossman@aoa.org 

State Legislation/ 

State Licensure/ 

State Optometry Laws 

800-365-2219 x4266 
SLCooper@aoa .org 

Student and Faculty 
Programs 

800-365-2219 x4106 
LWBergman@aoa.org 

Surveys 

800-365-2219 x4238 
Memberservices@aoa.org 

Third Party Issues 

703-837-1343 
TWeaver@aoa .org 

Travel Reimbursement 

800-365-2219 x4239 

VAN - Vision Awareness 
Network (formerly AFVA) 
800-365-2219 x4226 
DFox@aoa.org. 

VISION USA 
800-365-2219 x4261 
VISIONUSA@aoa.org 
Web Site Information 
800-365-2219 x4219 
GCWilton@aoa.org 


Direct lines to the AOA: 
A new phone system 
allows AOA members to 
reach AOA staff directly. 
For St. Louis staff, dial 
(314) 983-XXXX, where 
the four digits are the 
four digit extension code 
listed. For Washington, 
DC office staff, dial 
(703) 837-XXXX, where 
the four digits are last 
four digits listed. For 
either office, AOA mem¬ 
bers can call toll-free 
(800) 365-2219, and 
enter the last four digits 
as an extension. 



Calling the AOA? 
Help us serve you 
better. 

When calling, if you 
leave a message be sure 
to include information on 
whether the number is 
for your home or office 
and from what time 
zone you are calling. 
Better, include informa¬ 
tion on the best time for 
AOA staff to return your 
call. 










Ad Showcase 



Hike-Buddy!" 

At the Northern Rockies Optometric Conference in beautiful 
Jackson Hole, Wyoming, we encourage all our attendees in 
an inviting way to "take a hike", or bike, go whitewater 
rafting, flyfishing, golfing or just take a drive in our park/s. 
(Grand Teton & Yellowstone) 

Speakers: 
Dr. John McGreal 
Dr. Leonard Messner 
Dr. Paul Karpecki 
Dr. William Jones 

For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 19-21, 2007, 
please contact us at: 

Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 



Associate Dean 

Practice of Optometric Medicine 

The mission of the Pennsylvania College of Optometry is to graduate Doctors of Optometry 
and offer other educational, research, and patient care programs responsive to the health 
care needs of the public. To assist us in our goals, we are seeking candidates for the position 
of Associate Dean for the Practice of Optometric Medicine. 

This Associate Dean is responsible for the leadership and administration of the curriculum 
associated with preparing optometry students to gain the knowledge, skills and values 
necessary for the clinical practice of optometric medicine. This includes the Traineeship 
Program, the Internship Program, the Externship Program and the Residency/Fellowship 
Program each managed by a Director reporting to the Associate Dean. Collaboration with 
these Directors and with the Foundations of Optometric Medicine Department will focus on 
student assessment and outcomes related to the learning objectives within the optometry 
curriculum. 

The Associate Dean for the Practice of Optometric Medicine is responsible to the Dean of 
Optometry. The College seeks an individual that is dedicated to excellence, innovation and 
progressive curriculum development. The successful candidate must have the Doctor of 
Optometry degree and be licensed or license eligible in Pennsylvania. Candidates will be 
considered based on their demonstrated leadership and ability in clinical education, primary 
eye care, academic administration, learning assessment, scholarship and service. This is a 
tenure track position offering a comprehensive benefits package and competitive salary. 
Deadline for application is June 15, 2007. 

Please send CV to: 

Pennsylvania College of Optometry 
Human Resources Director 
8360 Old York Road 
Elkins Park, PA 19027 
\ Email: hrd@pco.edu 

Pennsylvania College of Optometry 


2007 Spring Congress 
May 25-27 

Arizona Biltmore Resort 

2400 East Missouri, Phoenix 

20 Hours of Continuing Education 

Both COPE and Arizona State Board Approved 



AzOCF Golf Tournament 
Paraoptometric Courses 
CPO-CPOA-CPOT Review Course 
CPO-CPOA-CPOT Exam 

Faculty 

Lori L. Grover, O.D., F.A.A.O. William L. Jones, O.D., F.A.A.O. 
Stuart Richer, O.D., PhD, F.A.A.O. Leonid Skorin, O.D.,D.O. 

MAKE YOUR HOTEL RESERVATIONS NOW -$139 Single/Double 

Arizona Biltmore Resort - 602-955-6600 or 1-800-950-0086 
Deadline for Hotel Reservations: April 24, 2007 

For More info: 

AzOA 

602-279-0055 or 800-346-2020; e-mail: info@azoa.org 



Education At Its Peak 

(Formerly the MSCO/COA Conference) 


Colorado Springs, Colorado 
July 14-15, 2007 

For more information: 

303.863.9778 
1.877.691.2095 (toll free) 
www.visioncare.org 
CVSummit@visioncare.org 
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Practice Sales 


Expert Services for 

• Selling • Buying 

• Appraising • Financing 

Optometry Practices 

For a Free Practice Valuation 
or Practice Search - Call Today: 

800 - 416-2055 

www.transition-consultants.com 

Transition Consultants 



GuidenOphtha/m/cs.com 

800-659-2250 



IjI 


BLACKWELL 


- 




Are you buying or selling a practice? 



y - 


1 


Mari lee Blackwell, MBA, AIBA 
mblackwell.com 


Whether buying or selling, let Blackwell 
Consulting help facilitate a smooth transaction. 
We are accredited business appraisers and 
solution oriented advisors. 

Value Enhancement Services 
Appraisals 

Practice Sales & Financing 
Employment & Partnership Agreements 

Call us today at 800.588.9636 
to learn what we can do for you. 


NEED SOFTWARE? GET THE BEST! 

management 

software 

fciit 

. 

See how easy 
it is with 
Eyecom 2 's 
USER-FRIENDLY 
software! 

jsSa 


v 

yjl' 

Isn't it time for your practice to 

go PAPERLESS? 

A 

To receive a free trial demo call 
us at 800-788-3356 or visit 

WWW.EYECOIVi2.COn/il 

/ \ 

Eyecom 2 

OPTOMETRIC SOFTWARE 


f SOUTHWEST FLORIDA \ 

EDUCATIONAL RETREAT 

August 3-5, 2007 



Island Resort 
Captiva Island, Florida 


Education 

Transcript Quality - 6 Hours • Continuing Education - 9 Hours 
Total Hours 15*11 Hours Cope Approved 

Program / Speakers 

Leo Semes, O.D., EA.A.O. 6 hours TQ/CE 

1 hour CE 

2 hours Medical Errors 




Mark Dunbar, O.D., EA.A.O. 
Ron Foreman, O.D., EA.A.O. 

Information 

Brad Middaugh, O.D. 

6360 Presidential Ct., Suite #5 
Fort Myers, Florida 33919 
Phone: 239-481-7799 
Fax: 239-481-3739 
E-mail: swfoa@att.net 


4 hours CE 
2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2007 
A.O.A members - $345 
Non-members - $445 


After July 10th add $50 
to ALL registrations. 


Hotel Reservations: Toll Free -1-888-707-7888 


Come to Mississippi for Golf, Gaming, 
Relaxation, Sunshine & Continuing Education 


MOA SUMMER CONVENTION 2007 
June 15-17,2007 
Beau Rivage Resort & Casino 
Biloxi, MS 




Dr. John Gay, 4 hours, Money Matters 

Dr. Harvard Sylvan, 2 hours,The Presbyopic 
Puzzle, Enhanced Wearing Experienced 

Two Afternoons of Golf 
Friday Tournament at a Davis Love III course f 
Saturday skins at the new Tom Fazio course 

Paraoptometric Review & Exam 

Call 601-853-4407 or visit: \-j : J 
www.mseyes.com 



July 12-15, 2007 

Exhibit Hall Friday and Saturday 

24 Hours of CE, including Jurisprudence, 
Medical Errors, and 12 hours of TQ 


Attention FOA Members 

Register on-line at www.floridaeves.org before 
April 13th for free convention registration and SAVE $25 off of the CE fee 


Download brochure atwww.floridaeyes.org 
or for more info, Contact Kellie Webb at 
Kellie@floridaeves.org 
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Classifieds 


Professional Opportunities 

ALL STATES - PRACTICES FOR SALE 
and 100% FINANCING plus working 
capital. Largest database of 
Sellers/Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. Seller 
receives free valuation, free internet 
advertising. Successful transition is guid¬ 
ed by 30 yrs. of professional experience. 
Visit our website for current listings. Call 
ProMed Financial, Inc. 888/277-6633. 
www.promed-financial.com 

BUYING or SELLING? A NEW VISION 
IN PRACTICE SALES. Practice Concepts 
specializes in practice sales for eyecare 
professionals. Led by Alissa Wald, O.D. 
and Scott Daniels, our nationwide team 
combines over 75 yrs experience in 
finance, management and hands on 
practice ownership. We're in practice 
to advance your practice™. For more 
information and current listings visit 
www.practiceconcepts.com or call 
877-778-2020. 

Colorado - Practice for Sale Exceptional 
private practice opportunity available in 
affluent Metro Denver, Colorado. Recently 
renovated with complete optical and 
onsite-finishing lab. Located in a busy 
retail area. Asking 70K. Motivated seller. 
Contact contact@coffeyowens.com or 
303-316-0331. 

EAST CENTRAL CONNECTICUT- Great 
independent practice opportunity. 
Appraised value $238,625.00. Contact 
Practice Broker: Richard S. Kattouf, O.D., 
D.O.S., #800-745-3937. 


Louisiana- Doctors needed for full or part- 
time positions throughout the state in fully 
equipped practices. Very diverse patient 
population allows full-scope care. 
Employment brings excellent guaranteed 
salary with bonus system, medical/pre¬ 
scription drug plan, paid malpractice, paid 
CE and license renewal, paid vacation/ 
holidays and 401 k. Contact Jason Wonch, 
O.D. to set up a meeting. 303-520-4113 
jasonwonch@yahoo.com 

MISSOURI - Eastern. Two practices - 
Total Fair Market Value $300,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S. 
800/745-3937. 

MONTANA - Second generation practice 
for sale. Situated on the Lower 
Yellowstone River. Excellent schools, 
community college, golf course, fishing, 
and hunting. Thriving solo practice 
with satellite. Contact Dr Ken Zuroff, Box 
1369, Glendive, MT 59330. e-mail 
zuroffk@midrivers.com 406-377-6021 

NE OHIO Private Practice for Sale - Very 
established Metro area 550K Gross. 

WESTCHESTER County NEW YORK - 

Dr. retiring 1,3M Gross. FLORIDA West 
coast 450K Gross - Relocation necessary. 
Practices available throughout the US. 
Contact Sandra Kennedy at National 
Practice Brokers (800) 201-3585. 

New Mexico: Excellent practice for SALE 

in Carlsbad, New Mexico Gross = 670 k 
Contact: Dr. Reber Call (505) 392-8880 

NEW YORK-LONG ISLAND. One of 

a kind, long established practice grossing 
$1,750,000 annually. This quality practice 
has demonstrated a long history of 
success. Retiring seller is willing to stay 
on to insure a successful transition. 
Call 800-416-2055 or email 
mo@transition-consultants.com 


OPTOMETRISTS & CENTER DIREC¬ 
TORS NEEDED LasikPlus has excellent 
opportunities for highly motivated 
and committed professionals seeking 
to enhance their career! We're 
currently looking for Optometrists and 
Center Directors in the following 
locations: 1. Colorado Springs, CO 
2. Green Bay, Wl 3. San Diego, CA 
4. Oklahoma City, OK 5. Scarsdale, NY 
6. Other locations Nationwide. We offer 
a competitive salary and benefits pack¬ 
age. To become part of our exciting team 
please reply to: www.lasikplus.com 
Email: employment@lca.com PHONE : 
1-866-763-3030 FAX: 513-792-5626 

SOUTHERN CALIFORNIA Busy 
Refractive Practice seeking a person¬ 
al, outgoing Optometrist to work in our 
surgery centers. PT/FT positions available 
in Orange County, Inland Empire and Los 
Angeles County. Please fax resume to 
626-963-2544 aten: Luz Morales 

Southwest Illinois - Optometric 
PracticeFair Market Value $183,000.00. 
CONTACT PRACTICE BROKER: 
RICHARD S. KATTOUF, O.D., D.O.S. 800- 
745-3937. 

WANTED SPLENDID OPPORTUNITY 
FOR TWO OPTOMETRISTS to join a 
VOSH team departing for Armenia on 
September 28 and returning October 11. 
The group, with ample ancillary help, 
will perform in five clinics outside of 
Yerevan. Visit and enjoy many of the 
unique and enjoyable sites and 
culture of Armenia. Interested? E-mail 
lbennettod@earthlink.net for the itinerary 
and costs. 


Miscellaneous 


AMAZING - FINANCING - 100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working 
Capital. Fast Approvals, Low Rates, 
Terms~15 Years. ProMed Financial, 
lnc.~ 888-277-6633 or email 
info@promed-financial.com 

DO YOU WANT MORE VISION THERA¬ 
PY PATIENTS? Are you tired of seeing 
patients walk out the door without getting 
the care that they need? Why wait until 
another patient says "If insurance doesn't 
cover it... ?" Call today and find out how to 
ensure patients follow through with vision 
therapy regardless of insurance coverage 
Expansion Consultants, Inc.: Specialists in 
consulting VT practices since 1988. Call 
toll free 877/248-3823, ask for Toni Bristol. 

Hands-on Clinical Training in Vision 
Therapy is available from OEP for you and 
your staff at four US sites. Call now for 
information 800 447 0370 

I NEED FRAMES, temples, bridges 
stamped 1/1 Oth 12kG.F. (gold filled). New, 
old stock, or Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, Ltd. 
800/351-6926. 

Equipment for Sale 

Complete finishing lab, except tint tank, 
includes 4 edgers, plastic, poly, and glass; 
stock lenses, tint supplies, ceramic hand 
stone, speedy blocker, cabinets and tools. 
Call 877-377-2020. 

Monocular Indirect substitute LED bat¬ 
tery handle (uses 3 AA batteries) $129 
plus $6.95 shipping. Supply limited, satis¬ 
faction guaranteed. Call 806.745.2222 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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Xalatarr 

latanoprost ophthalmic solution 

0.0€5% C50 MS/m) 


BRIEF SUMMARY 

Before prescribing, please consult lull prescribing information, 

INDICATIONS AND USAGE 

XALATAN Sterile Ophthalmic Solution is indicaled lor the reduction of elevated intraocular pressure in 
patients with open-angle glaucoma or ocular hypertension. 

CONTRAINDICATIONS 

Known hypersensitivity lo laianoprost, benzalkonium chloride or any other ingredients in this product. 

WARNINGS 

XALATAN Sterile Ophthalmic Solution has been reported to cause changes to pigmented tissues. The most 
trequently reported changes have been increased pigmentation of the ins, periorbital tissue {eyelid) and 
eyelashes, and growth al eyelashes. Pigmentation is expected lo increase as long as XALATAN is 
administered. Alter discontinuation ol XALATAN. pigmentation of ttie iris is likely lo be permanent white 
pigmentation of the periorbital tissue and eyelash changes have been reported to be reversible in some 
patients. Patients who receive treabnenl should be informed ol the possibility of increased pigmentation. 
The effects of increased pigmentation beyond 5 years are not known. 

PRECAUTIONS 

General XALATAN Sterile Ophthalmic Solution may gradually increase the pigm eolation of Ihe iris. The eye 
color change is due to increased melanin content in the stromal melanocytes of the iris rather than to an 
increase in the number ol melanocytes. This change may not be noticeable for several monfos to years (see 
WARNINGS;. Typically, the brown pigmentation around the pupil spreads concentrically towards the 
periphery ol the iris and the entire iris or parts of the iris become more brownish. Neither new nor freezes of 
the iris appear to be affected by treabnenl. While treatment with XALATAN can be continued in patients who 
develop noticeably increased iris pigmentation, these patients should be examined regularly. 

During clinical trials, the increase in brown Iris pigment hae not been shown lo progress further upon 
discontinuation of (realm ent. bul the resultant color change may be permanent. 

Eyelid skin darkening, which may be reversible, has been reported in association with the use of XALATAN 
(see WARNINGS]/ 

XALATAN may gradually change eyelashes and vellUshair in ihe beaded eye: these changes include increased 
length, thickness, pigmenlalion, the number of lashes or hairs, and misdirected growth of eyelashes. Eyelash 
changes are usually reversible upon disconlinuadion of treatment. 

XALATAN should be used with caution in patients with a history of intraocular inflammation (iritisAjveitis) 
and should generally not be used in patients with active intraocular intiammalion. 

Macular edema, including cystoid macular edema, has been reported taring Irealment with XALATAN. These 
reports have mainly occurred in aphakic patients, in pseudeph^ic patients with a torn posterior lens 
capsule, or in patients with known risk factors lor macular edema. XALATAN should be used with caution in 
patients who do not have an iniact posterior capsule or who have known risk fadors for macular edema. 

There is limited experience wilh XALATAN in the irealment ol angle closure, inflammatory or neovaecular 
glaucoma. 

There have been reports of bacterial keratitis associated wilh fle use ol multiple-dose containers ol topical 
ophthalmic procfocis. These containers had been inadvertently conform naied by patients who, in most cases, 
had a concurrent corneal disease or a disruption of the ocular epithelial surface (see PRECAUTIONS. 
Informlm for Patients}. 

Conlacl lenses should be removed prior lo Ihe administration ol XALATAN, and may be reinserted 15 
minutes alter adminhslralion (sea PRECAUTIONS. Information for Patents). 

In forma lion lor Patients (see WARNINGS and PRECAUTIONS : Patients should be advised about the 
potential for increased brown pigmentation ol the iris, which may be permanent. Palienls should also be 
informed about the possibility of eyelid skin darkening, which may ba reversible alter discontinuation of 
XALATAN. 

Patients should also be informed ol the possibility ol eyelash and vellus hair changes in the Inealed eye 
during Irealment with XALATAN. These changes may result in a disparity between eyes in length, flickness, 
pitynenlation, number of eyelashes or vellus hairs, andlfor direction of eyelash growth. Eyelash changes are 
usually reversible upon discontinuation of treabnenl. 

Patients should be instructed to avoid allowing the tip of the dispensing conlainer to contact ihe eye or 
surrounding structures because this could cause ihe tip to become contaminated by common bacteria known 
to cause ocular infections. Serious damage to the eye and subsequent loss of vision may result from using 
contaminated solutions. 

Patients also should be advised that if they develop an intercurreni ocular condition {e.g., terna, or 
infection) or have ocular surgery, they should immediately seek their physician's advice concerning Ihe 
continued use ol the multiple-dose container. 

Patients should be advised flat il they develop any ocular reactions, particularly conjunctivitis and lid 
regions, fley should immediately seek their physician's advice, 

Patients should also be advised that XALATAN certains benzalkonium chloride, which may be absorbed by 
conlacl lenses. Conlacl lenses should be removed prior to administration of the solution. Lenses may be 
reinserted 15 minutes following administration ol XALATAN. 

If more flan ore topical ophthalmic drug is being used, fle drugs should be administered at least live (5) 
minutes apart. 

Drug Interactions: in vitro studies have shown that precipitation occurs when eye drops containing 
thimerosal are mixed with XALATAN. if such dugs are used they should be administered al least five (5) 
minules apart. 

Carcinogenesis, Mutagenesis, Imp air men I of Fertility: Lalanoprosl was not mutagenic in bacteria, 
in mouse lymphoma or in mouse micronucleus tests. 

Chromosome aberrations were observed in vitro with human lymphocytes. 

Lalanop rosl was not carcinogenic i n either mice or rate when admi nistered by oral gavage at doses of up Co 170 
pg/kg/day (approximately 2.900 times the recommended maximum human dose) tor up to 20 and 24 
months, respectively. 

Additional in w'fmand in vivo studies on unscheduled DNA synthesis in rats were negative, Latanoprost has 
not been found to have any effect on male or lemale fertility in animal studies. 

Pregnancy: Teratogenic Effects; Pregnancy Category C 

Reproduction studies have been performed in rats and rabb its. In rabbits an incidence ol 4 ol 16 dams had 
no viable fetuses al a dose that was approximately 80 times ihe maximum human dose, and fle highest 
nonembryocictoi dose in rabbits was approximately 15 times the maximum human dose. There are no 
adequate and well-control led studies in p regnant women XALATAN should be used during pregnancy only 
il ihe potential benefit justifies fle potential risk to the fetus. 


Nursing Mothers: it is not known whether this drug or its metabolites are excreted in human milk. Because 
many drugs are excreted in human milk, caution should be exercised when XALATAN is administered to a 
nursing woman. 

Pediatric Use: Safety and effectiveness in pediatric patients have not been established. 

Geriatric Use: No overall differences in safety or effectiveness have been observed betoeen elderly and 
younger patients. 

ADVERSE REACTIONS 

Adverse events referred lo in ether sections of this insert: 

Eyelash changes (increased length, thickness, pigmentation, and number of lashes): eyelid skin darkening: 
intraocular inllammalion (iritisAjveitis): iris pigmenlalion charges: and macular edema, including cystoid 
macular edema (see WARNINGS and PRECAUTIONS). 

Controlled Clinical Trials: 

The ocular adverse events and ocular signs and symptoms reported in 5 to 15% of fle patients on XALATAN 
Sterile Ophthalmic Solution fn ihe three 6-month, multi-center, double-masked, active-controlled trials were 
blurred vision, burning and slinging, conjunctival hyperemia, Foreign body sensation, itching, increased 
pigmentation ol the iris, and punctate epithelial keratopathy 

Local conjunctival hyperemia was observed; however, less than 1% ol the palienls treated with XALATAN 
required discontinuation of therapy because of intolerance to ccmfundival hyperemia. 

In addition to the above listed ocular evenfs/sig ns and spptoms, fle folio wing were reported in 1 to 
4% of fle patients: dry eye, excessive tearing, eye pain, lid ousting, lid discomtoit/pain, lid edema, lid 
erythema, and photophobia. 

The toilowing events were reported in less than 1% ol the patients: conjunctivitis, diplopia and discharge 
from the eye. 

During clinical studies, there were extremely rare reports ol ihe following: retinal artery embolus, retinal 
delachment, and vilreous hemorrhage from diabetic retinopathy 

The most common systemic adverse events seen with XALATAN were upper respiratory Iract 
infection/coldl/llu, which occurred at a rate of approximately 4%. Chest pain/angina pectoris, 
muscle/joint/back pain, and rash/allerg ic skin reaction each occurred at a rate of 1 to 2%. 

Clinical Practice: 

The following events have been idenlilted during postmarketing use of XALATAN in clinical practice. Because 
they are reported voluntarily from a population of unknown sUe, estimates of frequency cannot be made. The 
events, which have been chosen ter inclusion due to eifoer fleir seriousness. Ireqyency of reporting, possible 
causal connection to XALATAN, di a combination of these factors, include: asthma and exacerbation of 
asthma: corneal edema and erosions; dyspnea; eyelash and vellus hair changes (increased length, thickness, 
pigmentation, and number); eyelid skin darkening: herpes keratitis; Intraocular inflammation (iritisAjveitis); 
keratitis: macular edema, including cystoid macular edema: misdirected eyelashes sometimes resulting in eye 
irritation: dizriness, headache, and toxic epidermal necrolysis. 

OVERDOSAGE 

Apart Irom ocular irritation and conjunctival or episcleral hyperemia, Ihe ocular effects ol latanoprost 
administered at high doses ate not known, Inirawnous administration of forge doses ol lalanoprosl in 
monkeys has teen associated with Iransiert bronchoconsiriciion; however, in 11 patienlswilh bronchial aslhma 
treated wilh lalanoprosl, bronchoconslriction was not induced. Intravenous inlusion ol up to 3 pgjkg in 
healthy vo lunlsers produced mean plasma concentrations 200 times higher than during clinical treatment 
and no adverse reactions were observed. Inlravenous dosages of 5i to 10 pgftg caused abdominal pain, 
dizziness, latigue, hot (lushes, nausea and sweating. 

It overdosage with XALATAN Sterile Ophthalmic Solution occurs, treatment should be symptomatic. 

DOSAGE AND ADMINISTRATION 

The recommended dosage is ore drop (1.5 gg) in the abetted eyefs) once daily in fle evening. It one dose 
is missed, irealment should continue with fle next ctose as normal, 

The dosage ol XALATAN Sterile Ophthalmic Solution should not exceed once daily fle combined use of two 
or more prostaglandins, or prostaglandin analogs including XALATAN Sterile Ophthalmic Solution is not 
recommended. 11 has been shown flat administration of these prostaglandin drug products more fiam once 
daily may decrease the intraocular pressure lowering effect or cause paradoxical elevations in IQP 
Reduction of fle intraocular pressure starts approximately 3 to 4 hours alter administration and the maximum 
elfecl is reached after B to 12 hours. 

XALATAN may be used concomitantly with other topical ophthalmic drug products to lower inlraocular 
pressure. Il more flan one topical ophthalmic drug is being used, fle drugs should be administered al least 
live (5) minutes apart. 

HOW SUPPLIED 

XALATAN Sterile Ophthalmic Solution is a clear, isotonic, buffered, preserved colorless solution of 
latanoprost 0.005% (M pg/mL). It is sopited as a 2.5 mL solution in a 5 mL clear low density polyethylene 
boltlewifl a clear lowdenrsitypolyelhyiene dropper lip, a turquoise high density polyethylene screw cap, and 
a tamper-evident clear low density polyethylene overcap. 

2,5 ml llll, 0,005% (50 |ig/mL) 

Padkage of 1 botlle NDC 0013-8303-04; Multi-Pack of 3 bottles NDC 0013-0303-01 
Storage: Protect Irom light. Store unopened botile(s) under refrigeration at T to 0 e C (36° to 46*F). During 
shipmen! to the patient, fle bottle may be maintained at temperatures up to 40^ (104*F) tor a period not 
exceeding G days. Once a bottie is opened lor use, il may be stored at mom temperature qp to 25 S C (7PF) 
tor 6 weeks. 

Fx only 

Distributed by 

Pharmacia & Upjohn Company 

Dwison of Pfizer rrc, NV, Nt 10017 

Manufactured By. 

Cardinal Health 
Woodstock, IL 60098, USA 

LAB-0135-7.0; LAB-0137-5.0 
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latanoprost ophthalmic solution 
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success depends nn 


POWERFUL EFFICACY, 
TOLERABILITY, i 

and PERSISTENCY I 


XALATAN revolutionized IOP management by offering 
patients the first prostaglandin therapy, along with the 
convenience of once-daily dosing 


XALATAN is indicated for the reduction of elevated intraocular pressure (IOP) in patients 
with open-angle glaucoma (OAG) or ocular hypertension (OH). 

Important Safety Information: XALATAN can cause changes to pigmented tissues. Most frequently reported are increased 
pigmentation of the iris, periorbital tissue (eyelid) and eyelashes, and growth of eyelashes. Pigmentation is expected to increase 
as long as XALATAN is administered. Iris pigmentation is likely to be permanent while eyelid skin darkening and eyelash 
changes may be reversible. The effects beyond 5 years are unknown. 

Most common ocular events/signs and symptoms (5% to 15%) reported with XALATAN in the three 6-month registration trials 
included blurred vision, burning and stinging, conjunctival hyperemia, foreign-body sensation, itching, increased iris pigmentation, 
and punctate epithelial keratopathy. 

There have been reports of bacterial keratitis associated with the use of multiple-dose containers of topical ophthalmic products. 
Please see brief summary of prescribing information on adjacent page . 









